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discussion of the purpose of the manual. Section II outlines three 
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protection law; a definition of child sexual abuse; charts of /a '.ly 
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IV presents two case studies with suggested interventions and 
practical applications of the material offered in the manual. Section 

V contains four readings on incest, sexual abuse, and child 
molesting. The manual concludes with a 17 page bibliography of a 
variety of rssources concerning child sexual abuse. 
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INTRODUCTION 

Pontinuinq Education for Preventative Child Welfa r e Services 

The Department of Social Work of Eastern Michigan University developed 
continuing education modules and this manual as a part of a child welfare 
teaching grant. The purposesof the grant (DHHS grant #TE MI 0181) were: 

- To develop and offer continuing education moduler responsive 
to needs identified by public and private agencies providing 
child welfare services. 

- To provide continuing education sessions for agency staff which 
enhance their skills in preventing separation of children from 
their families and in developing permanent plans and supportive 
services to return children to their families. 

- To develop instructional materials and on-going continuing edu- 
cation methods in preventative child welfare services as a regular 
component of the Depai?tment of Social Work 

The three continuing education mrdulbs developed were: 

1. Sexual Abuse of Children: Prevention and Treatment 

2. Managing Child Welfare Cases to Enhance the Prevention 
of Family Breakup 

3. Abuse and Neglect of Adolescents: Intervention and Prevention 
These modules have been identified based on the experience the Social Work 
Faculty has had during the past five years in developing a family and Chil- 
dren's Specialty. A sample of the cross -section of public and private 
agencies in the area also support the need for these continuing education 
fsessions. The sessions were developed with the input of these through an 
Advisory Committee. Through further feedback and consultation the content 



of each session was developed to include the following concepts; 

- Although the needs of a child may be the precipitating 
reason for a family coming into contact with the child 
welfare services system, the "client" should be the family. 

- Within the child welfare system there should be a focus to 
develop and improve the ability of families to care for 
their children thereby preventing delinquency, neglect, 
abuse and exploitations, of children # 

- When substantial efforts to maintain children in their own 
home fail, services should be provided to protect and care 
for children in permanent substitute family arrangements. 

This project was stimulated by the recngnition of need to develop a variety 
of methods to teach knowledge and skill , directed toward assisting child 
welfare workers to provide preventative services and develop plans to in-- 
sure permanency and supportive sorvices to return their homes. Thus the 
following philosophy was developed concerning continuing education: 
Professional social work practitioners recognize the need to 
constantly refine and update their knowledge and skills. The 
use of various formats included in this manual can measurably 
meet some of the continuing education needs of social workers 
in child welfare settings. The suggested sessions are not in- 
tended to be a substitute for professional degree curricula but 
rather should be a part of a continuum of continuing education 
and training opportunities in which each practitioner regularly 
participates. 

Consistent to the philosophy, this manual was developed as a self study 
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resource. It is a practical reference foi the supervisor or direct ser- 
vices practitioner. While professional educators or trainers might also 
use this manual it is not the traditional training manual, rather it is 
intended to be used as a ^'stimulus" for individual or group continuing 
education. Each manual will focus on the assessment, interventions and pre 
vention skills needed by child welfare workers • 

Special recognition and a "thank you" are given to the members of the 
Advisory Committee to the project. This group of agency practitioners and 
faculty members actively participated in the implementation of the project, 
critique of instructional materials, and evaluation of the outcome of the 
project. The DeparLment of Social Work is appreciative of the efforts of 
this committee. 

ADVISORY COMMITTEE 

From Child Welfare Agencies: 

Jay Ballew, Michigan Department of Social Services 
Jacqueline Chambers-Thomas, Jackson County Department of 

Social Services 
Janet Devoid, Wayne County Department of Social Services 
Barbara Ditzhazey, Michigan Department of Social Services 
Greg Kolly, Oakland County Department of Social Services 
Mike Van Wagoner, Jackson County Department of Social Services 
Laura Williams, Children's Aid Society, Detroit 
John Yablonky, Methodist Children's Village 



From the EMU Department of Social Work: 

Donald Loppnow, Professor and Department Head 
George Mink, Assistant Professor 
Bennie Stovall, Assistant Professor 
Marjorie Ziefert, Assistant Professor 
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INTRODUCTION 

Child Sexual Abuse; Treatment and Prevention 

It has jnly been in recent years that sexual abuse of children has been 
dealt with as a significant component in the array of child welfare concerns • 
This is true despite the growing awareness of the nature, causes and treat- 
ment of child abuse and neglect. Even in those cases where sexual exploita- 
tion of children is blatantly exposed, the remedies are usually fragmented, 
simplistic or superficial and in effect no remedies at all. This certainly 
demonstr^ites the tenacity of societal taboos concerning human sexuality and 
sexual behavior. It also reflects a reluctance to interfere within some 
"traditional*' areas such as the privacy of families, sanctity of parental 
njtonomy over children, and the tolerance of individual expression. The 
challenge is for social work practiti^iners in child welfare services to de^ 
velop methods of intervention which effectively protect these victims. Pro- 
tection refers not only to intervention after "disclosure" of abuse, but also 
to a process to prevent abuse whenever possible. 

Prior to the pursuit of effective methods of intervention, there is a 
need to provide resources and training to assist social work practitioners 
who are providing preventative or treatment services in child sexual abuse. 
(Treatment refers to the interventions of the generalist as well as those of 
the highly specialized practitioner..) Therefore, this manual has been designed 
to integrate the more prevalent information concerning prevention and treatment 
in child abuse and neglect, with additional information concerning child sexual 
abuse. The intent is to assist social workers at various levels, to develop 
a framework for "total family assessment." When accomplished, the practition- 
er should be able to more effectively determine appropriate interventions in 
cases of child sexual abuse. 



Tha emphoais will be to remove the mysticism, and reluctance of prac- 
titioners by dealing with individual feelings, biases, and misconceptions. 
It has been noted that most practitioners can effectively intervene when they 
are first in touch with their own sexuality, and also understand the various 
issues of human sexuality within the family. Further, we believe the most 
successful interventions are those that impact the family as a system, versus 
traditional interventions which attempt to "break-up" the family. Finally 
the educational process is seen as extremely significant in the prevention 
and treatment of child sexual abuse. This requires education and treining 
of the practitioner, as well as in educational process for the family con- 
cerning human sexuality and appropriate roles. 

In summary, this manual was developed fo.? social work practitioners in a 
variety of child welfare roles. It is intended as a resource for the direct 
service worker, supervisor or person responsible for training. The primary 
focus is total family assessment, to determine the prevention and treatment 
intervention in cases of child sexual abuse. 
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FORMATS 



The continuing education information concerning sexual abuse of chil- 
dren can be presented in a varieb formats. Determining the exact for- 
mat would require a needs assessment of the participant group • Other nec- 
essary considerations are time, space and financial resources >as well as 
knowledge and comfort level of the instructor. The suggested formats de- 
veloped here are based on a "core of knowledge'*, which can be modified 
according to the needs assessment and resources available. The following 
outline identifies th3 required "core knowledge". 

I . Overview of the Problem 

Will include an introduction and brief history of child abuse 
and neglect generally, and child sexual abuse specifically. 
This section will &lso cover the similarities and differences 
in these forms of abuse; and will identify the need for special 
trainincj concerning sexual abuse of children # 

A. Personal awareness and sensitivity 
-'^ ths, misconceptions and biases 

-values and reactions to issues of sexuality in the family 

B. Legal Aspects 

-Child Protection Law (reporting) 
-Criminal Sexual Conduct Law 
-Law enfDrceaient/alternatives 

C. Systems Involved 
-Jepartment of Social Services 
-Police Departments 

-Courts 

-private agencies 
-Education 
-Medical 
-Networks 

D. Definitions 
-Legal 
-Social 

-Practical applications 
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II. .I dentification 



This section will assist participants with decision-making, 
intervention and referral process required in cases of child 
sexual abuse. 

A. Interviewing 
-special techniques? 
-family (group) vs. individual 
-children 

-cf llateral resources 

B. Process of assessment 
-Characteristics of families 
-Evidence of abuse in children 
-Determining referral needs 



III. Interventions 

This section will examine the traditional and alternative 
methods of interventions in child sexual abuse. The know- 
ledge of previous sections will assist the practitioner in 
making appropriate interventive decisions. This knowledge 
should also be very helpful in the area of prevention. 

A. Treatment implications 

-When and what intervention is appropriate? 

-Define treatment 

-A treatment philosophy 

-The family focus 

13. Diagnostic Assessment 

-Diagramatic systems approach (Family) 
-Individual needs assessment 
-Structural perspectives 

C. Structural Treatment Intervention 
-Model of structural therapy 
-Specific case examples 

D. Prevention 

-various levels of prevention 
-Legislation and Law enforcement 
-need for placement 
-Educational component 

1 . client /general populations 

2. professional 
-Rpsourr.es 

1 . client systems 

2. community/professional 
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Suggested Three Hour Workshop 



Child Sexual Abuse 



I. Overview oV the Problem 
-Myths 

-Definitions 

-Child Protection Law - DSS - Police 



II. Identification 

-Family Dynamics 
-Profiled of child victims 



III . Interventions 

-Treatment implications 

-Prevention 

-Resources 
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Suggested Two Day Workshop 



Child Sexual Abuse: Treatment and Prevention* 

First Day : i 

Develop sensitivity for topic 
Definitions 

Explore values and affective reactions of participants 
to issues of sexuality in the family 

Systeflis involved/coordination, advocacy 

Clarification of issues and various roles 

Second Day : 
Diagnostic assessment of sexual abuse 

Family functional boundaries, structures , methods of interviewing 
Need for placement 
Treatment issues 

Resources: How can the above be used in prevention 
PreventLjive Technigues 



*See Module Workshop Brochure 
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F acuity : 

Bennie M. Stovall, MSW, PhD (candidate) 
is an assistant professor with the De- 
partment of Social Work at EMU* She is 
also the coordinator of Staff Develop- 
ment and Training at Children's Aid So- 
ciety in Detroit* In addition, Mrs. 
Stovall is a group therapy consultant 
to an adult treatment facility for wo- 
men who were child victims of incest, 
sexual abuse and sexual assault* 



Mrs. Stovall has practice experience in 
mental health and child welfare ser- 
vices • The latter include residential 
treatment for adolescents, protective 
service, foster care, therapeutic out- 
reach services and family counaeling* 
She has also conducted numerous work- 
shops and training sessions throughout 
the state and around the country on 
\i^d abuse and neglect, particularly 
ERJC qJ^buse of children. 



CONTINUING EDUCATION PHILOSOPHY 

Professional social work practitioners 
recognize the need to constantly refine 
and update their knowledge and skille. 
This two day workshop can measurably 
meet some of the continuing education 
needs of the front line worker in child 
welfare settings. These continuing edu- 
cation sessions are not intended to be a 
substitute for professional degree cur- 
ricula but rather should be a part of a 
continuum of continuing education and 
training opportunities in which each 
practitioner regularly participates. 

CONTINUING EDUCATION UNITS (CEUs) 

Full participation in this workshop will 
enable participants to earn CEUs. 

^ * * * * * 



This session, its presentations and ma- 
terials will be available with permission 
from the Department of Social Work, East- 
ern Michigan University. 



For further information contact: 

Department of Social Work 
411 King Hall 

Eastern Michigan University 
Ypsilanti, MI 48197 
(313) 487-0393 




EASTERN MICHIGAN UNIVERSITY 



DEPARTMENT OF SOCIAL WORK 

CONTINUING EDUCATION MODULES 

IN 

CHILD welfare: 

A FOCUS ON PREVENTION 



CHILD SEXUAL ABUSE : 
PREVENTION AND TREATMENT 



December 3 - 4, 1981 



Whittier Center 
28550 Ann Arbor Trail 
Westland, Michigan 



Funded in part by a grant from the 
Administration for Children, Youth 
and Families, (Region V), Office 
of Human Development Services, 
DHHS (Grant #TE Ml 0181) 
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PRFVFNTinN AND TRFATHENT 

The Department of Social Work at East- 
ern Michigan University is committed 
to offer continuing education oppor- 
tunities for practitioners. This con- 
tinuing education workshop, "Child 
Sexual Abuse; Prevention and Treat- 
ment", is the first of a series of 
different sessions which will be of- 
fered relating to child welfare* 

OBJECTIVES OF THE CONTINUING EDUCATION 
StwItS 0^ PREVENTION IN CHILD WELFARH ' 

- To offer continuing education ses- 
sions responsive to needs as iden- 
tified by public and private agen- 
cies providing Child Welfare Ser- 
vices 

- To provide continuing education 
sessions for agency staff which 
will enhance their skills in pre- 
venting separation of children from 
their families and in developing 
permanent plans and supportive ser- 
vices to return children to their 
families. 

OVER V JEW OF WORKSHOP I - 

Child Sexual Abuse ; 
Prevention and Treatment 

This module will focus primarily on 
the sexual abuse of children within 
lithe context of the family. Informa- 
tion will stress the concept of work- 
ing with families as an intact unit 



as often as possible. Thus the position 
Of "preventing the break up of families" 
is supported. Although the primary focus 
is abuse within the hr references will 
be made to those children who have been 
sexually asssaulted (by persons other 
than family members) to distinguish dif- 
ferences and to further clarify child 
sexual abuse. 

The design was developed to assist the 
social work practitioner in a variety of 
child welfare roles* Such roles would 
include; intake^ protective services, 
foster care, delinquency as well as fam- 
ily and individual treatment. While con- 
cepts and techniques have been success- 
ful, this presentation is not meant to 
imply a universal solution, rather to en- 
lighten participants of an alternative ap- 
proach. Keeping the continuing education 
philosophy in mind the objectives are to 
assist the practitioners with educational 
information , to identify individual spe- 
cific future training needs • 

WORKSHOP AGENDA 

Thursday, December 3, 1981 

B;45 - 9;00 a.m. - Registration 

9:00 - 10;30 a.m. - Overview 

-awareness and 

sensitivity 
-values 
-definite* one 

10;30 - 10;45 a.m. - Coffee Break 



10;45 - 12;00 noon - 



12;00 - 1;30 p.m. 
1 :30 - 3;00 p.m. 

3;00 - 3;15 p.m. 
3;15 - A;30 p.m. 



Legal aspects 
-mandatory 

reporting 
-law enforcement/ 

alternatives 

Lunch (on your own) 

Systems which im- 
pact on the problem 

Break 

Film/Discussion 



Friday, December A, 1981 

9;00 - 10;30 a.m. - Identification 

-assessment and 
process 

10;30 - 10;45 a.m. - Coffee Break 

10;45 - 12;00 noon - Interventions 

12;00 - 1;30 p.m. - Lunch (on your own) 

1;30 - 3:00 p.m. - Treatment (cont'd) 

/Prevention 

3:00 - 3:15 p.m. - Break 

3:15 - 4:30 p«ra. - Prevention 2Q 



Suggested Course Outline 



Social Work 477 

Sexual Abuse of Children: 

Treatment and Prevention 



Instr: B. Stovall 
Spring 1982 
One hour credit 
(five sessions) 



COURSE OUTLINE ; 

This course will focus primarily on the sexual abuse of children within the 
context of the family. Emphasis will be placed on the concept of working 
with families as an intact unit, as often as possible. The objective is to 
"prevent" the break up of the family. Although the focus will be abuse with- 
in the home, references will be made to those children who have been sexually 
assaulted (by persons other than family members). The latter to distinguish 
differences and further clarify child sexual abuse. Finally, the course will 
assist the child welfare practitioner in a variety of roles. Such roles, would 
include; intake, protective services, foster care, delinquency, as well as 
family and individual treatment. 

COURSE OBJECTIVES ; 

1. Have personal awareness and sensitivity to the issue of child sexual 
abuse (CSA). 

2. Be able to discriminate myths, misconceptions and biases in defining, 
identifying and interviewing in situations of CSA. 

3. Be able to identify values and related issues of sexuality within the 
family. 

4. Have a knowledge of the legal aspects of CSA - mandatory reporting. 
Criminal Sexual Conduct Law enforcement. 

5. Be able to identify the various focal system involved in CSA. 

6. Be able to identify situations (and potential situations) of CSA, 
thereby help prevent CSA. 

7. Be able to prioritize the assessment process for interventive purposes. 

8. Be able to share a "conceptual framework" for decision-making in sit- 
uations of CSA. 

9. Be able to provide treatment interventions at various levels depending 
upon role responsibility in cases of CSA. 

10. Be able to assist families and helping systems in identifying resources 
in CSA. 

11. Be able to identify various levels of prevention* 
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COURSE CONTENT: 



!• Overview of the Problem 

A"i History of Abuse/Neglect 

B. Personal Awareness and Sensitivity 

C. Legal Aspects 

D. Systems Involved 

E. Definitions 

II • Identification 

A. Gathering Data 

B. Process of Assessment 

C. Decision-making 

III. Interventions 

AT Treatment Implications 

B. Diagnostic Assessment 

C. Structural Intervention 

D. Prevention 

CO URSE REQUIREMENTS : 

Students are expected to attend and participate fully in all five sessions. 
Grades will be determined as follows: 

Attendance and Participation 25% 
Written Report 355S 
Exam 40% 

100?i 

REQUIRED TEXT : 

Sexual Abuse of Children: Implications for Treatment s Wayne M. Holder, The 
American Humane Association, 1980. 

CALENDAR :» 

1st week: Overview 

Required reading: Chapters 1 and 3 of text 
sensitivity exercises 

2nd week: Continue Overview 

Required reading: Chapters 2 and 4 of text 
Films 

3rd week: Written assignment due 

Required reading: Chapter 5 of text 
Identification 

4th week: Interventions 

Required reading: Chapters 6 and 7 of text 
Review of material covered 
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5ih wiek: Putting it all together 

Required reading: Chapter 8 of text 
Final Exam 

Assignments are due the week indicated. Late papers will not be accepted. 
No make up exams will be given. 
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TEACHING MATERIALS 
This material ht . beer, selected to aii&ist the instructor or parti- 
cipant, to increase levels of comfort and knowledge concerning child 
sexuaJ. abuse. The criteria for selection include illustration, dydac- 
tic and experiential sources focused on family treatment. Again the 
skills and resourcefulness of the reader are primary in determining 
specific use. In addition to articles ana outlines, the reader will 
find references for audio-visual material and structured human experience 
exercises. 
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SUGGESTED USE OF MATERIALS 



The following is an outline of how the included material might be used, 



page 

Overview of the Problem 

Articles: Myths 25 

Definitions 33 

Thomas Sullivan 84 

Child Protection Law 30 

Criminal Sexual Conduct Law 27 

Audio-visuals: Incest: The Victim Nobody Believes 

Sexual Abuse: The Family 
Sexual Abuse of Children 
Childhood Sexual Abuse 
Child Abuse: What is It? 
Issues in Reporting Abuse and Neglect 
Double Jeopardy 

Exercises: Who Am I?** 

Expressing Anger** 
Looking at Myself** 
Identifying Feelings 



II. Assessment 

Articles: N. Ackerman , . . . . 38 

E. Carter/McGoldrick 39 

A. Hartman 41 

Problem-solving Model 63 

Audio-visuals: Videotape of Family Interview* 

Exercises: Use of case example in role play 
Not Listening** 
A Look at My Family** 
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III. Identification 



£age 



Articles : 



Thomas Sullivan . 
Family Dynamics . 
Things to look for 
Case studies . . . 



84 
37 
90 
71 



Audio-visuals: Sexual Abuse of Children 

Sexual Abuse: The Family 
Interviewing the Abused Child 

Exercises: Active Listening 
Sculpturing** 
One Way, Two Way** 



IV. Intervention 



Audio-visualg: Who Do You Tell? 

My Body Belongs to Me 

Exercises: Growth Cards** 

Dependency-Intimacy** 

*available as part of this manual 
*see page 70 



Articles : 



Ann Hartman 

Looking at My Family** 
Looking at My Community** 



41 
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MYTHS 

The following are some of the more prevalent myths concerning sexual abuse 
of children. 



1. ChildAijfi o/te 4iZxmtty abused by ^tfiangtfu. 

Fact ; National Center of Child Abuse and Neglect (NCCAN) reports: 
conservative estimates reveal 700,000 children are sexually 
abused in the United States each year. Of that number QQ% 
are sexually abused by a family member or someone known to 
the child. 



Fact ; Again NCCAN reports in reported cases of child sexual abuse, 
only 5% represent acts of violence. 

3. ?<uUion^ who JtiZXixMy obitie ch^ttoen oAe w&xitaZly M. 

Fact ; While some persons who sexually abuse children are in fact 
mentally ill, not all child sexual abusers are mentally ill. 
However, they (child sexual abusers) do have difficulties 
(problems) with appropriate adult-child relationships. 

4. AiZ child vicjUiM oi 4ttKual obtue iMl expcA^ence tAcuma. 

Fact: Some children experience trauma, however, most frequently 
trauma is related to the child's lack of opportunity to 
resolve guilt and confusion concerning the incident. All 
children do not automatically experience trauma as a result 
of sexual abuse. 



5. Sexual abtut oi dUZdAzn onZy happciu In Zow-incomz ianUZiiyi, ceA- 
tjcUn eXhUc g^oup^ oA by ptfuovu wfio oaz ignorant. 

Fact; In Wayne County, Michigan there are incestuous families of 
poverty level, those of middle and upper income as well, 
various ethnic groups. In addition these families and in- 
dividuals represent a wide variety of levels of education. 
The range includes; the illiterate to the graduate level 
professional. 

6. OnZy rmn 4ZxuMy oijoAe chUckzn, and the. victims oKH ^em€e. 

Fact ; Women sexually abuse children also. Male and female children 
have been identified as victims. 

30 
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7. In ianUZio^ chUdx^n oAe victim/^ oi ^nxutU abiuz bzccujup. thz poAznti 
do not have, a MkuoZ AzZatioifUkip » 

Fact : In most situations of intra- family sexual abuse, the parents 
do have a sexual relationship. While this relationship may 
not be satisfactory to one or both, it is not the "cause" of 
activity with a child. Child sexual abuse is not "sexual" 
as we recognize it in adult sexual relationships. 

8, Some ckltdAzn o/lz ^iductive. and thVLzby p^ovokz [zncouAogz] ^utuatiotu 
that K9MUt in 4exua£ aJbiuo., 

Fact: Seduction is learned behavior, taught by adults in many ways ; 
to children. It is the adult's responsibility to also teach 
the child when such behavior is no longer acceptable; rather 
than take advantage of the chil\. 



Prepared by B. Stovall 
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STATE OF MICHIGAN 
CRIMINAL StXUAL CONDUCT LAW 



Effective April 1, 1975 



DEFINITIONS 

1. Sexual penetration: Sexual intercourse, cunnilingus, fellatio, 
anal intercourse, or any other intrusion, however slight, of any 
part of a person's body or of any object in the genital or anal 
openings of another person's body, but emission of semen is not 
required. 

2. Sexual contact: includes the intentional touching of the victim's 
or actor's intimate parts or the intentional touching of the cloth- 
ing covering the immediate area of the victim's or actor's intimate 
parts, if that intentional touching can reasonably be construed as 
being for the purpose of sexual arousal or gratification. 



CRIMINAL SEXUAL CONDUCT - 1st degree 

1 . Engages in sexual penetration and any of the following circumstances 
exists: ' 

a. victim under 13 years of age 

b. victim is 13, 14, or 15 years of age AND the actor is: 

I. a member of the same household, 
II. a blood relative to the fourth degree, OR 
JII» in a position of authority over victim and uses 
authority to coerce victim. 

c. penetration occurs during the commission of any other felony. 

d. actor is aided by one or more persons AND EITHER: 

I. actor knows/had reason to know victim is mentally 
defective, mentally incapacitated or physically 
helpless, OR 

II. actor uses force of coercion to accomplish penetration. 

e. actor is armed with weapon or article which leais victim to 
believe that actor is armed. 

f. actor causes personal injury to victim AND force or coercion 
to accomplish penetration . 

g. actor causes personal injury to victim AND actor knows/has 
reason to know victim is mentally defective, mentally in- 
capacitated or physically helpless. 

2. Punishment: Felony,- imprisonment for life or any term of years. 
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CRIMINAL SEXUAL CONDUCT - 2nd degree 

1. Engages in sexual cqntact AND any of the following circumstances 
exists: 

a. victim under 13 years of age. 

b. victim is 13, 14, or 15 years of age AND the actor is: 

I. a member of the same household 
II. a blood relative to the fourth degree; or 
III., in a position of authority over victim and uses 
authority to coerce victim. 

c. contact occurs during the commission of another felony 

d. actor is aided by one or more persons AND EITHER: 

I* actor knows/has reason to know that victim is 
mentally defective, mentally incapacitated, or 
physically helpless, OR 
II. actor uses force or coercion to accomplish contact 

e. actor is armed with weapon or article which leads victim to 
believe that actor is armed. 

f. actor causes personal injury to victim AND for:e or coercion 
to accomplish contact # 

g. actor causes personal injury to victim AND actor knows/has 
reason to know that victim is mentally defective, mentally 
incapacitated or physically helpless* 

2. Punishment: felony, imprisonment for not more than 15 years. 



CRIMINAL SEXUAL CONDUCT - 3rd degree 

1. Engages in sexual penetration AND any of the following circumstances 
exists: 

a. victim is 13, 14, or 15 years of age. 

b. force or coercion is used to accomplish penetration . 

c. actor knows/has reason to know that victim is mentally defective, 
mentally incapacitatec or physically helpless. 

2. Punishment: fexony, imprisonment for not more than 15 years. 



CRIfllNAL SEXUAL CONDUCT - 4th degree 

1. Engages in sexual conduct ANY any of the following circumstances 
exists : 

a. force or coercion is used to accomplish the contact . 

b. actor knows/has reason to know that victim is mentally defective, 
mentally incapacitated or physically helpless. 

2. Punishment: misdemeanor, imprisonment for not more than two years 
and/or a fine of not more than $500.00. 
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OFFENSE - Ist. 2nd or 3rd degree CRIMINAL SEXUAL CONDUCT 

Punishment: Felony, mandatory minimum .imprisonment for at least five 
years. 



ASSAULT WITH INTENT TO COMMIT CRIMINAL SEXUAL CONDUCT INVOLVING SEXUAL 
PENETRATION 

Punishment: Felony, imprisonment for not more than ten years. 

ASSAULT WITH INTENT TO COMMIT CRIMINAL SEXUAL CONDUCT IN THE 2ND DEGRE E 
FELONIOUS CONTACT 

Punishment: Felony, imprisonment for not more than five years. 
CIRCUMSTANCE 

A victim need not resist the actor in prosecution for 1st, 2nd, 3rd or 
4th degree criminal sexual conduct, nor during an assault with intent to 
commit act. 

A person does not commit sexual assault under the act if the victim is 
his or her legal spouse, unless the couple is living apart and one of 
thetn has filed for separate maintenance or divorce. 

STATUTES REPEALED 

1. M.C.L. 750.85 — Assault with intent to commit rape, sodomy or gross 
indecency: sexual delinquent. 

2. M.C.L. 750.333 ~ Incest: sexually delinquent. 

3. M.C.L. 750.336 — Child under 16: indecent liberties. 

4. M.C.L. 750.339 — Males under 15: debauching by females. 

5. M.C.L. 750.340 — Males under 15: deoc^ching by males. 

6. M.C.L. 750.341 — Female patient in institution for insane: 
ravishing, abuse. 

7. M.C.L. 750.342 — Female ward: carnal knowledge. 

8. M.C.L. 750.520 ~ Carnal knowledge; rape. 

9. M.C.L. 767.82 — Indictment for rape, attempted rape. 
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state of Michigan 



CHILD PROTECTION LAW 

Act No. 238, Public Acts of 1975, being Sections 
722.621—722.636, Michigan Compiled Laws. 



An ACT to require the reporting of child abuse and neglect by 
certain persons; to permit the reporting of child abuse and neglect 
by all persona; to provide for the protection of children who are a- 
bused r^T neglected; to authorize limited detainment in protective 
custody to authorize medical examinations; to prescribe powers and 
duties of the state department of social services to prevent child 
abuse and neglect; to safeguard and enhance the welfare of children 
and preserve family life; to provide for the appointment of legal 
counsel; to provide for the agrogation of privileged communications; 
to provide civil and criminal immunity for certain persons; to pro- 
vide rules of evidence in certain cases; to provide for confidential- 
ity of records; to provide for the expungement of certain records; 
to prescribe penalties; and to repeal certain acts and parts of acts. 

Tht Pzoplz oi tha Stoutz oi mdiigan znact: 

Sec. 1. This act shall be known and may be cited as the "child 
protection law". 

Sec. 2. As used in this act; 

(a) "Child" means a person under 18 years of age. 

(b) "Child abuse" means harm or threatened harm to a child's 
health or welfare by a person responsible for the child's health or 
welfare which occurs through nonaccidental physical or men,tal injury., 
sexual abuse, or maltreatment. 

(c) "Child neglect" means harm to a child's health or welfare 

by a person responsible for the child's health or welfare which occurs 
through negligent treatment, including the failure to provide adequate 
food, clothing, shelter, or medical care. 

(d) "Department" means the state department of social services. 

Sec. 3. (1) A physician, coroner, dentist, medical examiner, 
nurse, audiologist, certified social worker, social worker, social vyprk 
technician, school administrator, school counselor or teacher, law 
enforcement officer, or duly regulated child care provider who has 
reasonable cause to suspect child abuse or neglect immediately, by 
telephone or otherwise, shall make an oral report, or cause an oral 
report to be made, of the suspected child abuse or neglect to the 
department. Within 72 hours the reporting person shall file a writ- 
ten report as required in this act. If the reporting person is a 
member of a hospital, agency, or school staff, he shall notify 
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the person in charge thereof of hie finding, that the report has 
been made, and make a copy of the written report available to the 
person in charge. One report from a hospital, agency, or school shall 
be deemed adequate to meet the reporting requirement. 

(2) The written report shall contain the name of the child and 
a description of the abuse or neglect. If possible, the report shall 
contain thq names and addresses of the child's parents, the child's 
guardian, or the persons with whom the child resides, and the child's 
age. The report shall contain other information available to the re- 
porting person which might establish the clause of abuse or neglect 
and the manner in which it occurred. 

(3) The department shall inform the reporting person of the 
required contents of the written report at the time the oral report 
is made. 

(4) The written report required in this section shall be mailed 
to the county department of social services of the county in which 
the child suspected of being abused or neglected is found. 

(5) Upon receipt of a written report of suspected child abuse or 
neglect, the department may provide copies to the prosecuting attorney 
and the probate court of the counties where the child suspected of 
being abused or neglected resides and is found. 

Sec. 4. In addition to those persons required to report child 
abuse or neglect under section 3, any person, including a child, who 
has reasonable cause to suspect child abuse or neglect may report the 
matter to the department or law enforcement agency as indicated in 
section 2. 

Sec. 5. The identity of a reporting person shall be confidential 
subject to disclosure only with the consent of that person or by jud- 
icial process. A person acting in good faith who makes a report or 
or assists in any other requirement of this act shall be immune from 
civil or criminal liability which might otherwise be incurred thereby. 
A person making a report or assisting in any other requirement of this 
act shall be presumed to have acted in good faith. This immunity 
from civil or criminal liability extends only to acts done pursurnt 
to this act and does not extend to a negligent act which causes person- 
al injury or death or to the malpractice of a physician which results 
in personal injury or death. 

Sec. 6. (1) If a child suspected of being abused or Neglected 
is admitted to a hospital or brought to a hospital for outpatient 
services and the attending physician determines that the release of 
the child would endanger the child's health or welfare, the attending 
physician shall notify the person in charge and the department. The 
person in charge may detain the child in temporary protective custody 
until the next regular business day of the probate court, at which 
time the probate court shall order the child detained in the hospital 
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or in some other suitable place pending a preliminary hearing as 
required by section 14 of chapter 12a of Act No.2BB of the Public Acts 
of 1939, as amended, being section 712aJ4 of the Michigan Compiled 
Laws, or order the child releasf^d to the child's parent, guardian, or 
custodian. 

(2) When a child suspected of being an abused or neglected 
child is seen by a physician, the physician shall make the necessary 
examinations, which may include physical examinations, x-rays, photo- 
graphs, laboratory studies, and other pertinent studies • The physician's 
written report to the department shall contain summaries of the eval- 
uation • 

(3) If a report is made by a person other than a physician, or 
if the physician's report is not complete, the department may request 
a court order for a medical evaluation of the child. The department 
shall have a medical evaluation made without a court order if the 
child's health is seriously endangered and a court order cannot be 
obt ained. 

« 

Sec. 7. (1) The department shall maintain a central registry 
system to carry out the intent of this act. Written reports, documents, 
or photographs filed with the department pursuant to this act shall be 
confidential records available only to: 

(a) A legally mandated public or private child protective agency 
investigating a report of known or suspected child abuse or neglect. 

(b) A police or other law enforcement agency investigating a 
report of known or suspected child abuse or neglect. 

(c) A physician who has before him a child whom the physician 
reasonably suspects may be abused or neglected. 

(d) A person legally authorized to place a child in protective 
custody when the person has before him a child whom the person reason- 
ably suspects may be abused or neglected and the information is nec- 
essay to determine whether to place the child in protective custody ♦ 

(e) An agency having the legal responsibility or authorization 
to care for, treat, or supervise a child who is the subject of a re- 
port or record, or a parent, guardian, or other person who is respons- 
ible for the child's welfare. 

(f) A person named in the report or record, if the identity of 
the reporting person is protected pursuant to section 5. 

(g) A court which determines the information is necessary to de- 
cide an issue before the court. 

(h) A grand jury which determines the information is necessary 
in the conduct of its official business. 

(i) A person engaged in a bona fide research purpose. Informa- 
tion identifying a person named in the report shall not be made a- 
vailable to the research applicant unless the department has obtained 
that person's written consent. A research applicant shall not conduct 
a personal interview with a family without their prior consent and 
shall not disclose information which would identify the child or the 
child's family or other identifying information. 

(2) A person who is the subject of a report made pursuant to 
this act may request the director of the department to amend or ex- 
punge an inaccurate or unsubstantiated report or record from the central 
registry. If the director refuses the request or fails to act within 
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30 days after receiving the request, the pei^son shall be granted a 
hearing to determine whether the report or record should be amended 
or expunged on the grounds that it is inaccurate or is being main- 
tained in a manner inconsistent with this act. The hearing shall be 
before a hearing officer appointed by the director and shall be con- 
ducted pursuant to Act. No. 306 of the Public Acts of 1969, as amend- 
ed, being sections 24.201 to 24.315 of the Michigan Compiled Laws. A 
finding by a court of competent jurisdiction of child abuse or neglect 
shall be presumptive evidence that the report or record was substant- 
iated. If the investigation of a report conducted pursuant to this 
act fails to disclose credible evidence of abuse or neglect, the in- 
formation identifying the subject of the report shall be expunged 
from the central registry. If credible evidence of abuse or neglect 
exists, the information identifying the subject of the report shall 
be expunged when the child alleged to be abused or neglected reaches 
the age of 18, or 10 years after the report is received, whichever 
occurs later. 

Sec. 8. (1) Within 24 hours after receiving a report made pur- 
suant to this act, the department shall commence an investigation of 
the child suspected of being abused or neglected. 

(2) In the course of its investigation, rhe department shall 
determine if the child is abused or neglected. The department shall 
cooperate with law enforcement officials, courts of competent juris- 
diction, and appropriate state agencies providing human services in 
relation to preventing, identifying, and treating child abuse and 
neglect; shall provide, enlist, and coordinate the necessary services, 
directly or through the purchase of services from other agencies and 
professions; and shall take necessary action tb prevent further abuses, 
to safeguard and enhance the welfare of the child, and to preserve 
family life where possible. 

' (3) In conducting its investigation, the department msiy seek 
the assistance of law enforcement officials and the probate court. 

(4) If there is reasonable cause to suspect that a child in 
the care of or under the control of a public or private agency, in- 
stitution, or facility is an abused or neglected child, the agency, 
institi'tion, or facility, shall be investigated by an agency ad- 
ministratively independent of the agency, institution, or facility 
being investigated. 

Sec. 9. (1) The department, in discharging its responsibilities 
under this act, shall provide, directly or through the purchase of 
services from other agencies and professions, multidisciplinary ser- 
vices such as those of a pediatrician, psychologist, psychiattist , 
public health nurse, social worker, or attorney through the establish- 
ment of regionally based or strategically located teams. 

(2) The department shall assure a continuing education program 
for department, probate court and private agency personnel. The 
pi-ogram shall include responsibilities, obligations, and powers under 
this act and the diagnosis and treatment of child abuse and neglect. 

(3) The department shall provide for the dissemination of infor- 
mation to the general public with respect to the problem of child 
abuse and neglect in this state and the facilities, prevention, an:,; 
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treatment methods available to combat child abuse and neglect. 



Sec. 10. The court, in every case filed under this act in which 
judicial proceedings are necessary, shall appoint legal counsel to 
reprtsent the child. The legal counsel, in general, shall be charged 
with the representation of the child's best interests. To that end, 
the attorney shall make further investigation as he deems necessary 
to ascertain the facts, interview witnesseo, examine witnesses in 
both the adjudicatory and depositional hearings, make recommendations 
to the court, and participate in the proceedings to competently rep- 
resent the child. 

Sec. 11. Any legally recognized privileged communication except 
that between attorney and client is abrogated and shall neither con- 
stitute grounds for excusing a report otherwise required to be made? 
nor for excluding evidence in a civil child protective proceeding 
resulting from a report made pursuant to this act. 

Sec. 12. This act s.iall not prohibit a person who has reasonable 
cause to suspect child abuse or neglect from making a report to the 
appropriate law enforcement officials or probate court. 

Sec. 13. (1) A person required to report an instance of suspected 
child abuse or neglect who fails to do so is civilly liable for the 
damages proximately caused by the failure. 

(2) A person who permits or encourages tne unauthorized dis- 
semination of information contained in the central registry and in 
reports and records made pursuant to this act is guilty of a misde- 
meanor. 

Sec. 14. A parent or guardian legitimately practicing his relig- 
ous beliefs who thereby does not provide specified medical treatment 
for a child, for that reason alone shall not be considered a negligent 
parent or guardian. This section shall not preclude a court from 
ordering the provision of medical services or non-medical remedial 
services recognized by state law to a child where the child's health 
requires it nor does it abrogate the responsibility of a person re- 
quired to report child abuse or neglect. 

Sec. 15. Act No. 93 of the Public Acts of 1964, being sections 
722.571 to 722.575 of the Compiled Laws of 1970, is repealed. 

Sec. 16. This act shall take effect October 1, 1975. 
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CHILD SEXUAL ABUSE: A DEFINITION 
B« Stovall 

When defining the problem of sexual abuse of children , there seems to 
be a great deal of difficulty in clarifying the concepts concerning various 
behaviors and the actors involved. In addition, there is some confusion 
about the social and the various legal components # Unfortunately this dif- 
ficulty in defining child sexual abuse is further compounded by the use of 
mythology. For clarity, the following definition will be used as it helps 
to identify the actors and behaviors most consistently seen in cases of 
child sexual abuses 

The adult exploitation of the normal childhood developmental 
process, through the use of sexual activity, e.g. touching, 
kissing, fondling, digital manipulation of the genitaJs, and 
actual sexual intercourse. 

This definition clarifies the exploitive focus of the adult behavior. (Most 
cases are with adult exploiters, although in some cases older children (sib- 
lings) exploit younger children.) T!iq adult "takes advantage" of the child' 
"needs" and subsequent behaviors that occur normally as a part of child's 
growth and development. For example, all children rpquire (need) mirturance 
a sense of love and being loved by the primary care provider. (Usually the 
parent but any adult). This is necessary not only for growth (thriving) but 
for the child to develop a sense of "trust" in others. However, some parent 
exploit this need/behavior in children by responding: 

"If you won't do this . . . (kiss/touch me), I won't love 
you anymore!" or "I'll go away and never come back!" 




The child is thereby foi'-ced/expioited to behave in a particular manner (re- 
spond to parents' inappropriate requests) to insure a source of love/nurturance. 

This definition includes a progression of sexual activity. The exploitation 
of the child tends to follow this progression simultaneously with the physical 
maturity of the child. It is important to understand that touching/kissing 
refer to " inappropriate" behavior by parents/adults (ex. the genitals). This 
behavior moves progressively as the child develops physically to actual inter- 
course^ Another clarification, many abusive parents touch and kiss children 
in what appear'i to be a "normal parental fashion". In reality the abusive 
parent touches/kisses the child and is sexually stimulated. That is to say 
the abusive parent uses the "parenting role" as an excuse to have contact 
with the child, and the contact provides sexual stimulation. 

Finally, it should be noted that the majority of children who experience 
sexual abuse, hp.</e not actually engaged in sexual intercourse. To some persons 
the absence of intercourse and its evidence suggest the absence of sexual 
abuse. Again this definition helps to clarify that sexual abuse of children 
is not only the act of intercourse but a variety of sexual activities that 
are exploitive of the child's normal needs and behaviors. 
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SOME FAMILY DYNAMICS: CHILD SEXUAL ABUSE 



^Family is isolated 

^Family aexi ility unclear to members 

^High level of stress in the home 



*Lack of appropriate family boundaries 

^Children seen as vehicle for marital 
stress 



Mother (role) 

*l8 different (efootionally 
withdrawn) from mate/spouse 
and child 

^Role reversal with child 

*Has a lot of dependency 
needs/low self esteem 

^Possible victim of sexual 
abuse as a child 



Child 

^Needs nurturance 

*Poor relationship with 
mother 

^Seeks affection and sup- 
port from father 

^Learns to be seductive 

^Learns to be mediator, 
"savior" of family members 



F ather (role) 

^Appearance of mature adult 
male, when in fact very 
insecure about masculinity 

^Usually employed 

^Presents a very caring and 
very concerned attitude 
about ridid 

*Poor self concept 



B. Stovall 



ACKERMAN'S GUIDE TO FAMILY DIAGNOSES 



1 . Presenting family or individual problem 

2. External and internal stresses affecting the family 

3« Composition of the family— physical setting, social and cultural 
pattern 

4« Internal organization of the family— emotional climate, communication 
patterns, shared goals, activities, and pleasures; lines of authority, 
division of labor, and child-rearing attitudes 

5. Family conflict, family defenses or patterns o.' restitution, and iden- 
tity and stability of the family 

6. External adaptation of the family to the community 

7. Values, expectation, strengths, assets or the family and their atti- 
tude toward ,.herapeutic intervention 

8. Current family functioning 

a. Current marital relationships with role adaptation of both marital 
partners at the sexual, social, and emotional levels, including 
how each partner perceives the other's role 

b. Current parental relationship 

c. Current parent-child relationship 

d. Sibling relationahips 

9. Personality make-up of each individual member 

10. Relations with the primary parental families 

11. Developmental history of the primary Families 
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Or-. Nathan Ackerman 

Ackerman Institute for Family 

Therapy 
149 East 78th Street 
New. York, NY 10021 



THE STAGES OF THE FAMILY LIFE CYCLE* 



I ami Jy LiCu 
Cycle Stjjyo 



1« iloLwuon Fm- 
il ion; The 
UrinttQChed 
Younrj Adult 



Einotionul I'l'uceou 
of Transition: 
K^y Principles 



Accepting parent 
offspring separa- 
tion 



Second Order Changen in Kaiuily 
Status Required to Proceed 
Oevolopmentally 



a. 



b. 



c. 



Differentiation of self in 
relation' to family of oriqin 
Oevelopment of intimate peer 
relationships 

Establishment of oelf in work 



2. Tho Joining of Commitment to 
r.miii Ion Through new system 

Murriuijo; The 
Newly Mttfried 
C'ijii|ti(} 



a. Formation of marital system 

b. Realignment of relationshipn 
with sxtsnded families and 
friends to include spouse 



3. Tho Foinily 


Accepting new 


a. 


Adjusting msrital systsm to 


With Young 


members into 




make spies for child (r en) 


Children 


the systsm 


b. 
c. 


Taking on parenting roles 
Rsalignment of relationships 
with sxttNidttd fsmily to in- 
clude psrsnting and grad- 
parenting rolss 



A. Tho Family 
With 

Adoloscontn 



Increasing flex- 
ibility of family 
boundariee to in- 
clude children 'a 
independence 



a. 



b. 



Shifting of parsnt-child rela- 
tionships to permit adolescsnt 
to move in and out of system 
Refocus on mid-life marital 
md career iasuss 
Beginning shift toward concerns 
for .^Ider generation 



5. 



Launching 
Children 

M(jv.Lruj On 



Accepting a multi- 
tude of exits from 
and entries into 
the family system 



a. Renegotiation of marital aystsm 
as a dyad 

bf Osvelopmsnt of adult to adult 
rslationships bstween grown 
children snd their psrents 

c. Reslignmsnt of relationahips to 
include in-lsws and grandchildren 

d. Dealing with disabilities of 
parents (grandparsnts) 
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I fiitiily Life 
Cycle Stage 



6. The Family 
In Later 
Life 



Emotional Process 
of Transition: 
Key Principles 



Accepting the 
shifting of 
generational 
roles 



Second Order Changes in Family 
Status Required to Proceed 
Developnentally 



b. 



c. 



a. Maintaining own and/or couple 
functioning and interests in 
face of physiological decline; 
exploration of new familial 
and social role options 
Support for a more central role 
for middle generation 
Making room in the system for 
the uisdom and experience of 
the elderly J supporting the 
older generation without over- 
functioning for them 
d. Dealing with loss of spouse, 
siblings and other peers and 
preparation for own death. 
Life review and integration. 



♦from The Family Life Cycle 
by Elizabeth A. Carter 
Monica McGoldrick 
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Integrating new knowledge and conceptual frame- 
wprka from many sourcea that Inform and support social 
work practice la a long and arduoMi procsaa. General 
systems theory, which waa introduced to aocial workera 
over twenty yeare ago, haa been particularly difficult 
to aeaimilats because it ia ao abetract. The diatance 
ia great between the lofty prineiplea enunciated by 
systems theoriata and the practical knowlegde and skill 
that guide the practitioner ' a work with people, day by 
day. The field haa made acme progreas in utilizing 
systsms concepts in developing middle-range theory, in 
organizing practice models, in extending snd clsrifying 
the boundariee of the unit of attention, and in pre- 
scribing general directione for action. Profeeaionala 
in ths field are now at the point of attempting to 
tranalate concepts from the middle-range theory into 
specific and teatable preacriptions for practice. 

Particularly interesting is the potential a systsms 
orientation has for altering cognitive stylss and en- 
abling practitioners to organize and proceee increasingly 
complsx systems of variablee. The attempt here ia to 
derive from systems framework new conceptual models 
that can enhance the practitioner ' a and the client's 
perceptions of reality, thereby contributing to comp- 
etence and creative adaptation in therapy. 

Social workere, In attempting to underetand their 
traditional unit of attention - the person in his 
total life space over time - are faced with an over- 
whelming amount of data. Theea data muat be ordered, 
selected, and arranged to reduce confueion and over- 
load. Edward Tolman has liksnod this mediating 
proceas to a map room whsre intervening cognitive 
charts shape data, lending moaning and manageability 
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to the influx of information. These cognitive 
patterns have tremendous influence on how reality is 
percieved, but are not readily observed or easily 
changed. They are an ongoing and familiar part of 
the self and, as Frederick Duhl has pointed out, 
"that which is constantly experienced is neutraJ to 
awarenass, being so immersed in the identity, so 
' egosyntonic , ' that it is rarely open to observation 
or challenge." As social workers interact with their 
enviornment, these mediating cognitive processes so 
strongly imprint a particular view of reality that 
they may well be Just as crucial as knowledge and 
values in determining professional decision makin)g. 

In dealing with slmost continusl information 
overload, cognitive processes tend to operate sna- 
lytically: to partlalize, to abstrsct parts from 
wholes, to reduce, and to simplify* Although this 
makos data more manageable, it does damage to the 
complexity inherent in reality. Ways of'concept- 
ualizing causation have tended to be particularly 
reductionist as reslity is arranged in chains of 
simple cause and effect reactions. Such linear views 
reflect the limitations of thought and language 
rather than the nature of the real world, where 
human events are the result of transactions smong 
multiple variablee. 

An emphasis on identifying the roots of problem- 
atic conditions in tremendously complex situations 
has frequently pushed social workers into supporting 
simplistic explanations and into arguements over 
what is the cause and hence the cure* Since nine- 
teenth century scientism found expression in Msry 
E. Richmond's Social Viagn-OAi^t the profession hss 
struggled with the temptation to deal with this 
"radically untidy universs" through reductionist 
solutions growing out of reductionist assessments. 

If social workers sre to svoid reductionism 
and scientism, if they sre to translate a systsms 
orientation into practice, they must Isarn to 
"think systems," or to develop within their own 
cognitive msp rooms new end more complex ways of 
imprinting reality. They must then devise wsys of 
using this view in specific interventive techniques 
and strstegies. 

As one lesrns to "think systeme," one tends 
to movs to the uss of metsphor and to the use of 
visual models in ordsr to get beyond the constraints 
of linesr thought and language. Social workers 
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have always been frustrated in writing psychosocial 
summaries - they find it not unlike the attempt to 
describe the action in a football game over the radio. 
Ii attempting to describe the complex system of trans- 
acting variablesi the meaning and the nature of the 
integration of the variables and the totality of the 
events and action is lost. The uee of metaphor in 
poetry and of two- and three-dimensional simulations 
in painting an^ sculpture demonstrate the integrative 
power of such approaches. Similar artistry can be 
used to expand the social worker's understanding of 
the nature of reality. Qf many possibilities , two 
simpls paper-and-p^ncil aimulations have proved to 
be particularly usefuly not only aa asssssment toolSf 
but in interviewing I planningi and intervention. 

One simulation is the egological map or "eco- 
mapi" which was originally developed three years ago 
as sn asseesment tool to help workers in public child 
welfare practice examine the needs of families. 
Thie tool pictures the family or the individual in 
the life apses and has since been teeted in a variety 
of settings with a wide range of clients. The eecond 
simulation is the genogramy which has been used by 
eystems-oriented family therapists to chart inter- 
generational family history. This tool hae also bsen 
found to be highly adaptable for use with individuals 
or familiee in many different settings whsre it is 
important to understand ths development of the faiAily 
system through time* 

THE ECOLOGICAL METAPHOR 

The task of making general systsms concepts 
operational and humanei of giving them flesh and 
blood meaningi pressnts a difficult challsnge. Al- 
though "input," "throughput," "moving stesdy stats," 
and "dsviation amplifying feedback loops" are pre- 
cise and useful concepts, thsy mesn little to social 
workers if thsy are unrelated to a human context. 
Recently, there has been a growing effort to utilize 
the scisncs of ecology aa a metaphorical way of 
humanizing and integrating systeme concepts. Ths 
scisncs of scology studiss ths delicate bcilance that 
exists bstween living things snd thsir snviornments 
and ths ways in which this mutuality may be enhanced 
and maintained. 

In utilizing the ecological metaphor, it. is 
clear that the saliant human snviornment includes 
far more than air, water, food, spatial, p.rrangsments , 
and other aspects of ths physicsl snviornment. 
Human enviornments also include networks of inats 
human rslstionships . Furthsr, ovsr ths csnturies, 
human bsings havs erected elaborate eocial, economic, 
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and political etructurea that they muat sustain and 
through which their neads are met. People must main- 
tain an adaptive mutuality viith these intricate systems 
which are required for growth and self-realisation. 

An ecological metcphor can lead social workers 
to see the client not as an isolated entity for study, 
but as a part of a complex ecological system. Such 
a view helps them to focus on the sources of nurtur- 
snce, stimulation, and support that must be available 
in the intimate and extended enviornment to make poss- 
ible growth and survival. It also leads to s consider- 
ation of the social, relational, and instrumental skills 
individuals must have to use possibilities in their 
enviornment and to cope with its demands. 

THE ECO-MAP 

The eco-map is a simple paper-and pencil simulation 
that hss been developed as sn sssessmant, plsnning, 
snd interventive tool. It maps in s dynsmicway the 
ecological system, the boundaries of which encompsss 
the person or family in the life space. Included in 
the map art the major systems that are a part of the 
family's life and the nature of the family's relstion- 
ship with the various systems. Ths eco-map portrays 
an overview of the family in their situation^ it 
pictures the important nurturant or conflict-laden 
coryiections between the family and the world. It dem- 
onstraten the flow of resources^ or lacks and depriv- 
ations. This mapping procedure highlights the nsture 
of the interfaces and points to conflicts to be mediatbd, 
bridges to be built, and resources to be sought snd 
mobilizsd. Although sll one needs is s pisce of 
paper and a pencil, it saves time to have "empty" 
maps svsilable. These mapa can be worked on by an 
individual or a family. 

IWSTRUCTICJWS FOR PRAWIWG AW ECO-MAP 

Firat the nuclear family aystem or household 
is drswn in a large circle at the map'a center. It 
has bsen common practice in mapping families to use 
squares to depic': mslss and circles to depict femsles. 
Relstionships ard indicatsd ss in the trsditional 
family tree or genetic chart. It is iissful to put 
the person's sge in the center of the circle or square. 
Thus s circls with "80" in the center would represent 
snd sldsrly woman. 

Figurs 1 (see pegs 5) represents a household 



consisting of a father, a mother, three children, and 
the wife's mother. Th,9 usefulness of this is demon- 
strated when one considers the number of words it 
would take to portray the facts thus represented. 
(The mapping of more complex nuclear family systems 
will be demonstrated in the discussion of genograms.) 



Figure 1 




After drawing the household in the large circle 
in the middle, add the connections between the family 
and different parts of the enviornment. In the empty 
map (Figure 2), some of the most common systems in the 
lives of most families have been labeled, such as work, 
extended family, recreation, health care, ^chool, and 
30 on. Other circles have been left undesignated so 
that the map can be individualized for different fam- 
ilies. 

Connections between the fsmily snd the various 
systems ars indicatsd by drawing lines between the 
family and thoss systems. (Sse figure 3) The nature 
of the connections can be expressed in the type of 
line drawn: A solid or thick line represents an im- 
portant or strong connsct^ion and a dottsd line a 
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Figure 3 
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tenuous connection; jagged marks across the line 
represents a strcissful or conflicted relationship. 
It is useful to indicate the direction of the flow 
of reaourcesi energy, or interest by drawing arrows 
along the connecting lines: 

> -> 

y 

^ < 



In tostini) the eco-map, it haa been found that 
the use of the three kinds of lines for conflicted) 
strong, and tenuous relationships ia an efficient 
shorthand when the worker usee the eoo-mapping pro- 
cedure., without the family, as an analytic tool. 
However, when using the map as an interviewing tool, 
thia code has often been felt to be too constraining. 
Workers have preferred to ask clients to describe the 
nature of the connection and will then qualify that 
connection by writing a brief description along the 
connecting line. 

Connections can be drawn to the family as a whole 
if they ere intended to portray the total family 
systems relationship with some system in the enviorn- 
ment. Other connections can be drawn between a 
particular individual in the family and an outside 
system when that person is the only one involved 
with an outsids system in different ways. This enables 
the map to highlight the contrasts in the way varioua 
family membera are connected to the world* 

It is easy to learn to plot the eco-nap and 
it is important to become comfvrtab'Ie with the tool 
before using it with clienta. A simple way to learn 
is to sketch out one's own eco-map. It ia also useful 
to practice with friends. By then, one is generally 
ready to use it with clients. 



USES or THE EC(?-MAP 



No matter how the eco-map is used, its primary 
value is in its visual impact and its ability to 
organize and preaent concurrently not on / a great 
deal of factual information but also the i elationships 
between variables in a aituation. Visual examination 
of the map has considerable impact on whe way the 
worker and the client percieve the aituation. The 
connections, the themes, and the quality of the family' i 
life seem to Jump off the page and this leads to a 
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more huliatic and intagrativa parcaption. The inta- 
grativa valua of viaua2. axparianca waa aptly axprassad 
by ona twelve -yaar-old client when he aaidi "Gee, I 
never aaw myaalf like that before!" 

Initiallyi the eco-map waa developed aa a think- 
ing tool for the worker. It waa helpful in g^rganizing 
materiul and in making an aaaaaament. Sketching out 
an eco-map in the early atagea of contact brought out 
aaliant areaa of the family'a life apace that had 
not aa yet been explored and auggaated hypotheaea for 
treatment. Before long, it became apparent that the 
eco-map would make a uaeful interviewing tool* Client 
and worker cooperated in picturing the olient'a 
life apace. Thla led to much more active participation 
on the part of the client in the information-gathering 
and aaaeaamoilt proceaa. The growing collaborative 
relationship between worker and client waa often ex- 
preaaed in a change in aeating arrangamenta aa the 
two tended to ait shoulder-to-ahoulder i working 
together on the Joint project. 

.Sharing the eco-mapping proceed also led to in- 
creaaed understanding and acceptance of the self on 
the part of the client. For examplei an almost empty 
eco-map helps the client objectify and ahare lonelineaa 
and iaolation. An eco-map full of atreaaful relation- 
ships showing all of the arrowa pointing away from 
the family may lead a father to ssy, "No wonder I feel 
drained, everything ia going out and nothing la coming 
in!'* The eco-map has been extenaively teated with 
natural parenta working toward the return of their 
placed childrm through the Temporary Foatar Care 
Project of the Michigan Department of Social Sarvicee. 
Foatercare workara noted that parenta who were gener- 
ally angry and aelf-protective following placement 
of their children becauae of abuae or neglect were 
almost without exception engaged through the use of 
the map. Workers were aware of a dramatic decreaae 
in defenaiveness. The ecological perspective made it 
clear to parents that the worker was not searching for 
inner defecta but rather waa intareeted in finding out 
what is waa like to be in the client'a space, to 
walk in their shoes. 

In working with the eco-map, clients have re- 
sponded in some unanticipated ways. Although it 
waa expected that they would gain a new perception 
by being able to step outside and look at themselves 
and their world, the emotional importance of the maps 
tc the clients was a surprise* One mother deman8\rjted 
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this early in the project by putting the eco-map on ' 
her kitchen wall. In responding to clients' attachments 
to maps, workers have regularly arranged to have theiri 
photocopied or have used pencil carbon so that client's 
may have a copy. 

The eco-map has also been a useful tool in planning 
and has had considerable impact on intervention. Be- 
cause it focuses attention on the client's relationship 
with his life space, interventions tend to be targeted 
on the interface, with both worker and client becoming 
active in initiating changes in the life space. Problem- 
atic conditione tend to be characterized as transactional 
and as a function of the many variables that combins 
to affect the quality of the individual's or family's 
life. 

In the Temporary Foster Care Project mentioned 
above, the worker and client moved quite naturally from 
the eco-map to a task-oriented contract. They talked 
together about the changes that would be needed in the 
eco-map before the family could be reunited. They 
identified problem areas, resources needed, and potential 
strengths and planned what actions were needed to bring 
about change. Further, they established prioritiss sTid 
developed a contract describing ths tasks to be under- 
taken by the worker and. by the client. 

The uses of the eco-map have multiplied in the hands 
of creative practitioners. For example, it has been 
used to portray the past and the future: In a rehabil- 
itation program in a medical setting a social worker 
used eco-mapa with clients to picture their world 
before their accident or illness; this helped clients to 
objectify what changes would be made in their lives 
following hospitalization. It helped them to mourn 
interests and activities that would havs to be relinguished 
and also to recognize sourcss of support and gratification 
that would continus to be available. The mapping en- 
couraged anticipatory planning and pi*eparation for a new 
life, conaider ation of appropriate replacementa for lout 
activities, and possible new resources to be tapped, all 
of which could expand the client's horizons. This tech- 
nique was not only useful with the patient alone but 
was very helpful in conjoint work with disabled persons 
and their families. 

Retrospective use of the map tends to highlight 
changes in a client's life space that could have precip- 
itated current difficulties. When families and individ- 
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uals soak help, a major queation Is always, "Why has 
the client sought help now?" A review of the changes that 
have taken place in the previous montha may well bring to 
light shifts of which the client was quite unaware. 

RzaoAcLkziping and Hi.aMUZ4 oi Changt 

A complete eco-map deposited in a case record is 
a useful tool to present and record a case situation. 
Not only does it tend to keep the total situatiwii clear 
for the worker, it can also serve as a means of commun- 
ication to others should a staff member have to respond 
to a client in the absence of the regular worker. A 
crisis walk-in center where case responsibility is 
shared by a team to provide extended coverage used the 
eco-map this way. 

Finally, aco-maps can be used to evaluate outcomes 
and measure change. For example, a ten-year-old boy 
on a return visit to a school social worker asked for 
the map. He had made a new friend and wanted to put 
him on the map. The mother who had hung the map in the 
kitchen called her worker after two months of consider- 
able activity on both their parts. She wanted to comn 
into the office to plot another map so that she and the 
worker could look together at the chsnges. A comparison 
of eco-maps done at outset and at termination can help 
clients and workers measure the changes that hsve taken 
place. As such the maps can become an important device 
in maintaining accountability. 

THE GENOGRAM 

Families not only exist in space but alao through 
time, and thus a aecond kind of eimulation is needed 
to picture the development of the powerful relationship 
system. Not only is each individual immereed in the 
complex here-and-now life space, but each individual 
is also part of a family aaga, in an infinitely com- 
plicated human system which has developed over many 
generations and has transmitted powerful commands, role 
assignments, and patterns of living and relating down 
through the years. Each individual and each family is 
deeply implicated in this intergener ational family 
history . 

Just as the eco-map can begin to portray and ob- 
jectify the family in space, so can the genogram picture 
the family system through time, enabling an individual 
to step out of the system, examine it, and begin to gain 
a greater understanding of complex family dynamics as 
they have developed and as thay affect the current sit 
uation . 
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A genogram is simply a family tree that includes 
more social data. It ia a map of three, four, or more 
generations of a family which records genealogical re- 
lationships, major family events, occupations, losses, 
Family migrations and dispersal, identifications and 
role assignments, and information about alignments and 
communication patterns. Again, all that ia needed ia 
paper and pencil. For most genograms, a rather large 
piece of paper ia "sudlly required. It is important for 
the genogram to be uncrowded and clear to make visual 
examination poaaibla. 

The skeleton of the genogram tends to follow the 
conventions of genetic and genealogical charts. Aa 
in the eco-map, a mala ia indicated by a square, a female 
by a circle, and if the sex of the person is unknown by 
a triangle. The latter symbol tends to be used, for 
example, when the client says, "I think there were seven 
children in my grand father ' a family but I have no idea 
whether they were males or females." Or, "My mother 
lost a full-term baby five years before I waa born, but 
I don't know what sex it was." 

A marital pair ia indicated by a line drawn from 
a square to a circle; it is useful to add the marital 
date, on the line. A married couple with offspring is 
shown as illustrated in figure 4. Offspring are generally 




entered according to age, starting with the oldest on the 
left. The family diagrammed in figure 4 has an older 
son followed by a set of twins. A divorce is generally 
portrayed by a dotted line, and again, it is ussful to 
include dates. (See figure 5) A family member no longer 
living ia generally indicated by drawing an "X" through 
the figure and giving the year of death. Thus, s complex, 
but not untypical, reconstituted family may be drawn as 
shown in figure 5. 



Figure 5 




It is useful to draw a dotted line around the family 
members who compoee the household. 'Incidentally, such 
a family chart enablea the worker to graep who is who 
quickly in complicated reconstituted familiee. 

With these baeic building blocks, expanded horiz- 
ontally to depict the contemporary generation of aiblinga 
and cousins and vertically to chart the generations 
through time, it ia possible to chart any family, given 
sufficient paper, patience, and information. (See 
figure 6} As one charts the skeletal structure of the 
family, it is also important to fill this out with the 
rich ^pd varied data which portray the eaga of the part- 
icular family being studied. 
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Many different kinds of information may be gathered. 
First and middle given names identify family members, 
indicate naming patterns, and bring identifications to 
the surface. In understanding where a client may fit 
into the family and what expectations and displacements 
may have affected the sense of self, a first step is to 
discover who,- if anyone, the client was named after. 
Once this person As identified, it is important to dis- 
cover what he or she was like, what roles he or she 
carried, and, perhaps most salient, what the nature of 
the relationship was between the client's parents and 
this relative. 

Sometimes meanings and connections are not obvious 
and emerge only through careful exploration. For example, 
in charting a genogram with a young man who was strug- 
gling with identity issues and a complex tie with his 
mother, naming patterns were being discussed. The client's 
name was Tony} his American soldier father had met his 
mother abroad and, immediately after their marriage, the 
couple had moved to the United States. The move and 
subsequent political events resulted in the wife's 
being completely cut off from her family. The client, 
their firstborn child, was born a year after the marriage. 
When asked whom he was named after, he replied, "I wasn't 
named after anyone in the f«mily - I was named after 
St. Anthony - the patron of lost objects." The symbolic 
meaning of Anthony's name to his mother became dramatically 
apparent: Tony was named after everyone in his mother's 
family I 

Dates of birth and dates of death record when members 
joined the family, their longevity, and family losses. 
Birth dates indicate the age of family members when im- 
portant events occurred. They indicate how early or 
late in a marriage a child came and the age of the parents 
at the birth. In a ssnse, birth, marriage, and death 
dates mark the movement of the family through time. In 
worKing with a client's genogram, it is helpful to dis- 
cover all of the events that took place around his birth. 
Major losses sxperisnced in the family around that time 
can be of particular significance. The tendency to use 
newborn family members as replacements for lost members 
seems almost universal and has sven been institutionalized 
in some culturally proscribed naming patterns. 

Birth dates also identify each individual's place 
in the sibship. This brings to the surface such potential 
roles as "older responsible," "firstborn son," or "baby". 
It is also relevant to discover who elss in ths family 
has occupied the earns sibling position. Sibling pos- 
ition can be a powerful source of intergen erational ident- 
ifications. 
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Place of birth and current place of residence mark 
the movement of the family through space. Si*jch inform- 
ation charts the family's patterns of dispersal, bring- 
ing into focus major immigrations or migrations and periods 
of loss, change, and upheaval. Such information may 
also point to the fact that generations of a family have 
stayed within a fairly small radius except, perhaps, for 
a particular individual in each generation who moves 
away. If a client happens to be this generation's 
"wanderer,'* that could be a valuable piece of information* 

Picturing the family's movement through apace may 
communicate a good deal about family boundaries and norms 
concerning mobility. Is this a family that holds on or 
lets go? Further, the impact of world history on families 
often becomes evident as responses to war, persecution, 
westward migration, depression, industrialization, and 
even climatic or ecological changes are often seen in 
relocations . 

Occupations and family members acquaint one with 
the irterests and talents , the successes and failures, 
and the varied socioeconomic statuses that are found in 
most families. Occupational patterns may also point to 
identifications and can often portray family proscrip- 
tions and expectations. 

Finally, facts about members' health and causes of 
death provide overall family health history and also 
may say something about the way clients see their own 
future. These predictions may well have some power of 
self-fullfillment . 

This demographic data can take a worker a long way 
toward understanding the family system. However, gath- 
ering associations about family members can add to the 
richness of the portrayal. One can ask, "What word 
or two or what picture comes to mind when you think about 
this person?" These associations tend to tap another 
level of information about the family as the myths, role 
assignments, characterizations, or caricatures of family 
members come into the client's mind. Characterizations 
such as lazy, bossy, martyr, beautiful, caretaker, are 
likely to be offered, bringing forth reminiscences or 
stories that have become a part of the family biography 
and mythology. 

Finally, cerain aspects of the family's* communica- 
tion structure can be indicated. Parts of the family 
that have been cut off become quite obvlcius because the 
client generally has very little information about them. 
Cut-offs can be portrayed by drawing a fence where the 
cut-off exists whereas tight communication bonds can 



be demonstrated by drawing a line around portions of the 
family that form close linkages. It helps to keep things 
clear if a colored pencil is used to indicate communica- 
tion linkages snd cut-offs so as not to confuse these 
with the basic genealogical structure. Cut-offs are 
of particular significance as they are usually indicative 
of conflict, loss, and family secrets. Cut-offs generally 
develop to protect family members from pain and conflict, 
but they are usually indicators of unfinished business and 
may leave the person out of touch with important aspects 
of family and perhaps of self. 

It is often found that a client doing a genogram will 
have considerable information about one section of the 
family, for example, the maternal grandmother's family, 
and almost none about other relatives. This uneven 
distribution of knowledge is significant in assessing 
communication and relationship patterns. 

U^e oi thz GznogJicLm 

The genogjram is a classic tool for gathering and 
utilizing fsmily data in any family oriented practice. 
No matter what the setting, if the individual is to be 
understood in the context of the total family system, the 
genogram can portray that system and move worker and 
client toward an understanding of the impact of that 
system and its relevance to the issues st hand. In 
counseling regarding marital and parent-child copflict, 
the routes or prototypes of these conflicts may well 
emerge. The use of the giinogrsm in conjoint marital 
counseling can increase empathy bet>veen the marital 
pair and help each to identify the old family issues thst 
have been displaced in the marriage. 

In working with the aging, the genogram is sn 
invaluable taol in life review. Elderly people can 
reminisce snd organize memories but also, in working 
with the genogram, can experir.nce themselves as a central 
link between the past and the futrure. This process 
expresses continutity and the generative process snd 
illustrates that, although the individual's life span 
may be brief, the fsmily's life resches back into the 
past and on into the future. One residence for the 
aging encourages stsff to meet with fsmily members to 
teach them how to build genograms and help their aged 
relatives reconnect with their family ssga. This sharing 
of the genogram has been an important experience for 
both the aged person and the younger family members. 
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Genograms have also been used In child welfare 
agencies. As part of an adoptive study, fcr example, 
the genogram may clarify why a couple experiences their 
family as incomplete and also brings to the surface 
considerations and plans concerning who an adopted child 
is intended to be. Charting a genogram with natural 
parents insures that, should family ties be legally 
severed, there would be a full family history available 
to the ch.ild in the future. One child care agency that 
regularly makes use of the genogram in adoption practice 
has found that often the experience of doing a genogram 
has been very meaningful to natural parents who see the 
process as giving something of themselves to the child. 
The issue of open adoption has yet to be settled, but, 
in the intei'im, the genogram can gather and keep available 
the kind of information adopted children often want. 

In a hospital setting, a genogram can be used to 
gather an expanded health history. Such a history provides 
information about patterns of illness and health in a 
family: for instance, a paternal grandmother may have 
died of heart disease at thirty-eight while the maternal 
grandmother lived an active life to age ninety-four. 
Further, patterns of illness as well as attitudes to- 
ward illness and ill people may appear. 

SUMMARY 

The eco-map and the genogram are paper and pencil 
simulations that can organize and objectify a tremendous 
amount of data about the family system in apace and through 
time. Such objectivity and visual portrayal can lead 
to new insights and to altered perceptions, of the 
complexity of human systems. Such altered perceptions 
may point to new ways of bringing about change, ways that 
relate to the complexity of human existence. 
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DIAGNOSTIC GUIDE 



Thomas M. Sullivan, MD 



Diagnosis 

I. Individual 
II. Interpersonal 
III. Social and Cultural 

Stress Personality Make-up 

+ s Symptoms 

(Present Environment) (Past Life) 

I* Common stresses which may precipitate symptoms 

1. Change in interpersonal relationships 

2. Geographical separation 

3. Physical illness 

4. Illness or death in family 

5. Change of responsibility 

6. Financial pressure 
1. Marital difficulties 

8. Sextjal problems 

9. Pregnancy or birth of child 

10. Stress associated with life pi od: 

a. Childhood 

b. Adolescence 

c. Adulthood 

d. Middle Age 

e. Old Age 

11. Social and Cultural fictors 



Personality types which are vulnerable to stress 



1. 


Attention-seeking 


2. 


Passive-dependent 


. 3. 


Withdrawn 


4. 


Rigid or compulsive 


5. 


Anxious or insecure 


6. 


Depressed 


7. 


Distrustful 


8. 


Aggressive 


9. 


Emotionally unstable 


10. 


Antisocial 


11. 


Hypochondrical 


12. 


Target organ reactors 



Go 
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Moat common psychiatric symptoms 



1. Exaggeration of one's personality type 

2. Anxiety 

3. Depression 

4. Psychosomatic symptoms 



Marital Disturbances 

1. Emotional illness of partner 

2. Chronic hostility, friction, negativity 

3. Lack of communication 

4. Too immature to fulfill marital rol^ 
li. Unable to meet needs of partner 

6. Partner adopts unearned role — dominance 

7. Discrepancy of marital goals 

8. Conflicting value system 



Family Disturbances 

1. Family divided into two hostile camps 

2. Serious emotional illness of parent accepted by others 

3. Loyalties remaining in primary parental homes 

4. Confusing family communication patterns 

5. Rebellion against community, primary families 

6. External isolation — prejudice and suspiciousness 

toward outsiders 

7. Family providers no security or emotional shelter for children 

8. Poor complementarity or family balance — scapegoat 

9. Pseudomutality or pseudohostility covering alignments or splits 
10. External integration compensatory for fragmental interior family 

life. 



Deviations from cultural norms in child rearing 

1. Inability to fulfill parental role 

2. Child rejection ox overprotection 

3. Lack of discipline of child 

4. Primacy of parental needs 

5. Child a pawn between parents 

6. Parents stimulate sibling rivalry 

7. Double bind of child's emotions 

8. Acting out of parent's unconscious wishes 

9. Increased mobility or educational aspirations for the child 

10. Disparity between verbal expression and parental example 

11. Parents poor sex-role models 

12. Boy raised as girl — vice versa 

13. Parents inculcate repugnance to sex 

14. Sexual stimulation of the child 

15. Jealousies between parent and child for other parent 



-60- 



III. Social and cultural stresses 

1 • Urban versus suburban living 

2 . Industrialization 

3. Working and housing conditions 

4. Mobility of family units 

5. Minority group discrimination 

6. Availability of basic necessities 

7 . Wars 

8. Natural disasters 

9. Value system conflicts 
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INDICATIONS FOR CONJOINT EVALUATION 



1. Individual's difficulties a sign of family disfunction 

2v Symptoms represent a distorted communication to family 

3. To clarify reality 

4. To open communication 

5* Individual unable to tolerate one to one relationship 

5. Give individual support with family 

7. No improvement or stalemate in individual therapy 

8. Discharge planning 

9. Family interference with therapy or functioning 

10 • To diagnose family pathology, defenses, health trends, common goals 

11 • To eliminate scapegoating and make family responsible 



CONTRA-INDICATIONS FOR CONJOINT EVALUATION 



1 • Family defenses too strong 

2. One individual overwhelms others 

3. Family has no common goals 

4. Too intense transference or counter-transference 'problems 

5. Individual needs of members unmet by family session 

6. To gather data on related intra-psychic problems; 

7. Member unable to communicate in family session 



CONTENT ANALYSIS OF FAMILY INTERCHANGE 



1 • Topical reference 

2. Person talkirj 

3. Who initiates them 

4. Theme 

5. Clarity 

6. Appropriate content 

7 . Commitment 
8* Congruency 
9. Intensity 

10. Agreement 

11 • Relationships 



llUTLlNt: OF PR013LEM-GULVING MODEL - SHORT FORM* 



ConLjict phnoo 

■ o> 

I. Problem identification and definition 

A. Problem aa client seea it 

B. Problem aa defined by aignificant ayatema with which 
client ayatem ia in interaction (family, school, com- 
munity, othera) 

C. Problem aa worker seea it 

D. Problem-for-work (place of beginning together) 

II. Conl identification 

y\. How doea client aee (or want) the problem to be worked out? 

1 . Short-tern* goals 

2. Long-term goals 

B. What doea client aystem think ia needed for a so\ :tion of 
the problem? 

C. What doea client ayatem soek and/or «3Xpect from the agency 
aa a meana to a aolution? 

0. What are worker 'a goala aa to problem outcome? 

E. What doea worker believe the aervice ayatem can or ahould 
offer the client to reach theae goala? 

III. Preliminary contract 

A. Clarification of the realitiea and boundariea of service 

B. Diacloaure of the nature of further work together 

C. Emergence of commitment or contract to proceed further in 
exploration and aaaeaament in a manner that confirma the 
righta, expectations, and autonomy of the client system 
and grants the practitioner the right to intervene 

fV. Exploration and inveatigation 

A. Motivation 

1 . Discomfort 

2. Hope 

B. Opportunity 

C. Capacity of the client system 



Contract phase 

V. Aoaoajjinent and evaluation 

A. If and how identified problems are related to needs of 
client system 

B. Analysis of the situation to identify the major factors 
operating . in it 

C. Consideration of significant factora that contribute to 
the continuity of need, lack, or difficulty 

D. IdentJ, ricatton of the factora that appear moat critical, 
definition &f their interrelationahipa, and aelection of 
thoae tiat can be wurkmJ with 



Z, Iddntification of available resources, strengths, nnd moti- 
vutions 

F. Selection and use of appropriate generalizations, principles, 
and concepts from the social work professioi's body of know- 
led.*] a 

li. Tiicts organized by ideas - ideas springing fi'om knowledge and 
experience and subject to the governing aim of rosolvinc) the 
problem - professionul judgment 

VI. rciriiiulution of a plan of action - i\ mutual guide to intervention 

A. Consideration and setting of a feasible goal 

B. Determination o*' appropriate service modality 

C. Focus of change efforts 

D. Role of the worker 

E. Consideration of forces either within or outside the client 
system that may Impede the plan 

F . Consideration of the worker's knowledge and skill nnd o. the 
time needed to implement the plan 

VI I. Prognosis - what confidence does the worker have in the success of 
tho plan? 



Act! tin [)har3G 

VI ii. Carrying out of the plan - specific as to point of intervention and 
assignment of tasks; resources and services to be utilized j methods 
by which they are to be used; who is to do what and when 

iX. Termination 

A. Evaluation with client system of task accomplishment and meaning 
of process 

D. Coping with ending and disengagement 
C. Maintenance of gains 

X. Evaluation 

A. Continuous process 

B. Was purpose accomplished? 

C. Were methods used appropriate? 



* Taken from Soc ial Work Processes by Compton and Galaway 
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MODEL FOR PRACTICE* 



!• 'Data Gathering 

A, Where do you get information? 

B, How do you get information? 

C, What are the facts? 

D, According to whom? 

II. Diagnosis/Assessment 

A. What is your conceptual framework? 
-analytic 
-systems 

-Humanistic psychology, etc. 
B* According to that framework, how do you 
organize the facts? 
-individual 
-family 

-larger systems 
C* Preliminary Plans 

III., Intervention 

A. When do you intervene? 

B. What is the target for your intervention/why? 

C. How do yuu evaluate your intervention? 

D. What follow-up do you provide! 

E. What component of your intervention focuses 



^Adaptation of the problem-solving model by B. Stovall 



on Prevention? 
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LIST OF AUDIO-VISUALS 



Child Abuse and Neglect; What the Educator Sees t Sound Filmstrip 
(Available from the National Audiovisual Center) 

This filmstrip presents physical and behavioral indicators of abuse 
and neglect which children are likely to display in a school set- 
ting. Te chers and other educators have a unique vantage point for 
identifying and responding to abused and neglected children. Phys- 
ical signs of abuse; signs of suspected neglect, and behavioral in- 
dicators are presented. The problem of sexual abuse is also briefly 
discussed. 



Childhood Sexual Abuse . 16 mm Film (Available from MTI Teleprograms) 

In-depth case studies of four victims of childhood sexual abuse are 
presented. The women describe their •abuse experiences during a week- 
end reality tiierapy group, in an attempt to relive and begin to cope 
with their feelings about the abuse. 



Double Jeopardy . - 16 mm Film (Available from MTI Teleprograms) 

Designed to sensitize helping professionals to the problems of the 
child-viqjBIm during the judicial proceedings. And the film's case 
histories demonstrate the benefits of the inter-disciplinary approach 
to dealing with sexual child abuse. 



Incest: The Victim l.obody Believes ^ 16 mm Film (Available from MTI 
Teleprograms) 

Three women who were victims of incest in childhood discuss their ex- 
periences and their reactions to the abuse. The methods each woman 
used to cope with the problem and the ways it affected her life are 
discussed. 



Interviewing the Abused Child . 16 mm Film (Available from MTI Tele- 
programs) 

Many facets of abuse are uncovered by the interviews: a five year-old 
reveals through play therapy the kind of violent mothering he has ex- 
perienced • • • a physician discovers bruises on a child's back . . . 
a small boy is j.eft home alone much of the time ... a grade school 
child eats an iriadequate diet and fails to attend school through ne- 
llect . . • a teacher finds out that a stepfather is rixually abusing 
one of her students. 
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Issues in Reporting Child Abuse and Neglect s Sound Fiimstrip (Avail- 
able from the National Audiovisual Center) 

Discussion of the effectiveness of child abuse and neglect repor^ting 
laws and a variety of reasons why child care professionals may be re- 
luctant to report caoes. Interviews with various professionals sug- 
gest ways of minimizing reporting resistance and improving the system. 
The origin , purpose, and basic provisions of reporting laws are briefly 
described. 



Medical Indicators of Child Abuse and Neglect Pavj 5: Sexual Abuse . 
Sound Fiimstrip (Available from the National Audiovisual Center) 

Describes the clinical manifestations of sexual abusp^ The physical 
examination of a sexual abuse victim requires knowl pageable handling, 
understanding, and special sensitivity. Recommended procedures for 
performing the examination are outlined. 

The Last Taboo . 16 mm Film (Available from MTI Teleprograms) 

The long-term effects of sexual abuse are illustrated in a film which 
shows the experiences in group therapy of six women who were abused ati 
children. Their experiences provide insight intoihe perspective of 
the child who is sexually abused. Through the therapeutic experience, 
the women gain insight into how the abuse has influenced the patterns 
of their lives as adults. Therapeutic techniques for working with 
adults who were sexually abused as children are noted. 

S exual Abuse of Children ^ 16 mm Film (Avaiable from Lauren Productions) 
Protocol for criminal justice professions. 

A Time For Caring . 16 mm Film (Available from Lauren Productions) 
The school's response to the sexually abused child* 

Who Do You Tell? 16 mm Film (Available from MTI Teleprograms) 

Designed for children from seven to twelve years old, this film speaks 
directly to common fears of children — - who do you tell when you're lost? 
If your house catches on fire? If a friend has been severely beaten by 
her parents? If an adult gets too close and touches you in a way you 
don't understand? This film uses a combination of animation and live 
footage of children to explain that every person has a support system 
upon which she/he may rely. 




Child Abuse: What Is It? Black and White Videotape) (Available from 
George Warren Brown School of Social Work, Washington Univfrsily) 



A five minute stimulus tape 



Sexual Abuse: The Family > 16 rTvm Film (Available from National Audio- 
visual Center) 

An overview of intrafamily sexual abuse of children includes definitions 
of the problem, common myths, physical and behavioral indicators, family 
dynamics, and different approaches to the problem* (Raylene Devine, 
Children's Hospital Medical Center, Washington, DC, Henry Giaretto, San- 
ta Clara County Sexual Abuse Program, San Jose, California and Bennie 
Stovall. Detroit Children's Aid Society discuss the problem and their 
approaches to it*) ramily conservation is the primary treatment goal* 
A simulated demonstration of proper interviewing techniques with those 
involved in a sexual abuse case is presented, with emphasis on mini- 
mizing the trauma for the child* (Order No* 000612) 



Sexual Abuse of Children * Colur V Videotape (Available from Texas 
State Department of Public Welfare, Educational Media Production Sec 
tion) 

A psychiatrist, attorney, social worker, and pediatrician participate 
in a panel discussion, which is divided into three units* The first 
unit is devoted to professional viewpoints on sexual abuse* Unit 2 
explores decisions in casework and appropriate actions to take in a 
suspected child abuse case* The rehabilitative roles of each profes- 
sion in the case management scheme is discussed in the last unit* 



The Smiths; Engaging a Reluctant Family * Color V Videotape (Available 
from the Department of Social Work, Eastern Michigan University) 

This videotape focuses on engaging and the beginning assessment of a 
reluctant client family in a sexual abuse case. The videotape contains 
three segments; initial contact, initial interview with the parents and 
initial interview with the family triad. Questions for thought and dis- 
cussion are presented at the end of each Fegn.ent* 



DISTRIBUTOR ADDRESSES 



Department of Social Work 
411 King Hall 

Eastern Michigan University 
Ypsilanti, MI 48197 
(313) 487-0393 



George Warren Brown School of Social Work 
Washington University 
Box 1196 

St. Louis, Missouri 63130 
(314) 889-6676 



Lauren Productions, Inc. 
PO Box 666 

Mendocino, CA 95460 
(707) 937-0536 



MTI Teleprograms 

4825 North Scott Street, Suite 23 
Schiller Park, IL 60176 
(312) 67.r-0141 



National Audiovisual Center 
General Services Administration 
Order Section 
Washington, DC 20409 



Region V Child Abuse and Neglect Resouice Center 
UWM School of Social Welfare 
PO Box 786 
Milwaukee, WI 53201 
(414) 963-4184 



Texas State Department of Public Welfare 
Educational Media Production Section 
John H, Reagan Building 
Austin, TX 78701 
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ADDITIONAL RESOURCES 



^Exercisen: Who Am I: Self-awareness 

One Way, Two Way: A Communication Experiment 
Dependency-Intimacy: A Feedback Experience 
Sculpturing: An Expression of Feeling 
Expressing Anger: Self-disclosure 
Growth Cards: Experimenting witii New Benavior 
Not Listening: A Didactic Role Play 



**Inventory tools/Handouts: Looking at Myself : 

-Assessment Checklist 

-Parents Anonymous Looks at Sexual Abuse 

-Whose Fault 

Looking at My Family : 
-Assessment Checklist 

-Teaching Children to Avoid Exploitive Touching 
-Talking to your child about Sexual Assault 

Looking at My Community : 
-Assessment Checklist 

-Planners Guide for Developing CSA Programs 



Children's tool: My Body Belongs to Me ; 

-Handout for young children, Children's 

Aid Society, Detroit 
-You Belong to You coloring book, Flint YWCA 



ERIC 



^Available in Structured Human Experiences, by J.W. Pfeiffer and J.E. 
Jones, University Association, LaJolla, CA, 1973. 



Region V Child Abuse and Neglect, Resources Center, Center for Advanced 
Studies in Human Services, University of Wisconsin at Milwaukee, P.O, 
Box 786, Milwaukee, Wisconsin 53201 
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CASE STUDIES 



CASE STUDIES 



The following cases and suggested interventions were developed 
from actual child sexual abuse situations • They are intended as ex- 
ampli^s for consideration of practical application of material offered 
in this manuals The emphasis presented here is that prevention and 
treatment services may be provided in a variety of practice roles, 
to varying degrees depending upon the responsibilities of the role* 
The intent is to convey that in effective social work practice one 
should provide some aspect of prevention or treatment in cases of child 
sexual abuse. One case will represent a non-voluntary client, and the 
outreach techniques to engage. The secorxl will focus on the client sys- 
tem already engaged and some specifics of a treatment process • Again, 
these case situations are presented as guidelines for practiced applica- 
tion of concepts and information shared concerning effective social work 
intervention in cases of child sexual abuse. 
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CASE ih I THE SMITH FAMILY 



This case highlights a "family treatment" orientation for the protective 

services worker. The approach is dual i.i purpose; it is the traditional 

protective services investigation and at the same time; the contact is 

therapeutic, thus the process is referred to as a therapeutic investigation. 

As a protective services worker you receive the following referral. 

This referral comes to protective services via a suburban police 
department: 

Lydia is a 13-year-old white female who has accused her 
stepfather of molesting her. She claims the incidents have 
been occurring off and on over the last three-and-a-half years. 
The last incident (he touched her buttocks) occurred the Friday 
after Thanksgiving, Lydia says she has told her mother of these 
incidents, but her mother has done nothing. While visiting the 
maternal grandmother, Lydia told of the November 27th incident 
and the maternal grandmother reported it to the Police. 

The police j after questioning the child, parents and maternal 
grandmother, determined there was no evidence, but made a protec- 
tive services referral. Lydia remains in the home. There are 
three other children in this home; a male age nine and two females 
five and three years. 

Subsequent collateral contacts with the police confirm that Lydia had given 

a statement that her stepfather had been "touching and kissing" her. Accord 

ing to the police the parents deny all allegations. Their explanation is 

to blame Lydia for her "habrc of exaggerating the truth", in order to 



^Therapeutic investigation refers to concept developed by Bennie Stovall 
which suggests that all contnct with a client or potential client popula- 
tion, should be made as the first of a part of a treatment process. Treat- 
ment refers to a process of intervention whereby an individual recognizes 
an area of "difficulty" and changes their behavior in reference to recog- 
nition. Thus a mandated investigation can be a part of the treatment pro- 
cess. If the helper is sensitive to needs of huTian beings, the helper will 
see this first contact as highly influential to client accepting help from 
others. 




get attention. The police have closed their case but ^'told" the family 



that they would be "referred" for counseling • 

After consultation with a colleague (planning a team approach) the 
initial cuntact with Mrs* Smith (mother) was via the telephone. The fol 
lowing conversation occurred. 



Worker; "Hello? Mrs. Smith please!" 
Mother: "Speaking! Who is this?" 

Worker: "I am Mrs.. S., a worker with Children's Protective 
Services. Pd like to make an appointment to come 
and talk with you and your family concerning the 
report your daughter gave the police •" 

Mother: (With obvious anger in her voice), "Why do you want 

to talk with us??. . .The police have closed the case!" 

Worker: "I can understand your anger and concern about my 

contact; and you do have the right to refuse to see 
me. However, I have been informed that your family 
is having some difficulty with your daughter, Lydia, 
is that correct?" 

Mother: *'Yes, but we don't need to talk to anyone else about 
it!" 

Worker: "I do think I understand what you are saying and I'd 
like to share something with you. . .First, I am a 
representative of Children's Protective Services, do 
you know what PS means?" 

Mother: "Yes, but we don't need any !" 

Worker: "I am glad you understand PS, because it probably means 
you also understand that in some situations children are 
victims of abuse and neglect by parents and/or care pro- 
viders." 



Mother: "Are you accusing me?" 

Worker: "No, I am not. However, an allegation has been made, and 
under the Child Protection Law someone from Child Protecti 
Services is required to talk with children and parents in- 
volved. Again, I want to stress it is for the safety of 
children who might be in danger. Since I do not know you 
or your children, I must talk with you as the law requires 
Do you understand what I am saying?" 
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Mother: ''Yea!! You said I have to talk to you, even if I 
don't want to!" 

Worker: "Not exactly, if you refuse to talk to me, and you 
can refuse; I have no other choice except to in- 
volve others, like the juvenile court, simply so 
we can better understand the circumstances of this 
allegation." 

Mother: "It still sounds like I have to talk to you and if 
I don't you're threatening me!" 

Worker: "I apologize if you feel threatened, that is not my 
intention. I was merely trying to convey to you the 
importanro of why I would like to speak with you. 
Can we ac;fange a time to talk when your husband and 
daughter are home? 

Although still reluctant, Mrs. Smith agrees to a meeting • 
This dialogue represents therapeutic outreach on the worker's part. 
The worker should anticipate reluctance or hostility, based on the fact 
that police terminated their involvement but " referred" the family else- 
where. The parents arc probably feeling that no evidence for the police 
means nothing happened, therefore no need for help. In addition, a voice 
over the phone would be difficult for anyone to respond to considering the 
circumstances. Yet the phone call is very necessary as a part of allowing 
the client some space, a sense of control and certainly some respect through 
the courtesy of phoning ahead to arrange a time* This dialogue was also 
therapeutic because it set the "tone" of allowing the client to make some 
choices. It is true the choices are extremely limited, nonetheless^ the 
client could choose to terminate the call, refuse to set up the appointment, 
etc* Again the worker was more invested in communicating the idea of help 
to the client than trying to "catch" the client, (which is the implication in 
unannounced home visits). Preventions in this case could be primary or secon 
dary. The family has knowledge that "someone else" is involved and will prob 
ably be reluctant to continue previous behavior patterns. Finally, even over 

Si 
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the phone the worker was succegsful in "joining" mother. As the worker identi- 
fied and acknowledgj^d the client's feelings, the more engaged the client became 
in the communication process. This engagement f^acilitates the helping relation- 
ship, which encourages future behavioral changes and more long lasting prevention. 
This dialogue, although over the phone, represents the required kind of protec- 
tive service contact to assist the family with obtaining the "ongoing treatment" 
relationship needed.** 



**This case situation has been further expanded as a "role-play", and is 
available on ^" video-cassette for purchase. 



-76- 

82 



CASE n: IHLV J ONES FAMILY 



This family was referred for countialing based on the information re- 
ported by a local high school counselor: 

Mary is a Black 14-year-old female who reported to her school 
counselor that her natural father has been sexually molesting 
her for the last five years* In the past he has had sexual 
intercourse with her, and he is currently propositioning her 
to do so again • Mary reported this to her mother and her 
parents separated for approximately one year* When the par- 
ents reunited f initially the father did not attempt ^'o molest 
Mary* This has changed over the last few months and one week 
ago father approached her again* Mary was able to refuse him, 
but was very upset by the incident and reported it to the 
school counselor * The family has been in counseling previ- 
ously, however the duration or intensity are unknown at this 
time* 

HISTORY (At this writing the family has been seen six times) 

The family constellation consists of the mother, father and three 
children ranging in ages Trom 10 to 14. This is the first marriage for 
both parents* Mr* and Mrs* Jones were married in Detroit, Michigan and 
have lived together continuously with the exception of one brief separa- 
tion since that time* Both parents are currently employed, Mr* Jones is 
an ii.jux^ance representative and the mother is a medical technician. 

The mother is a 36-year-old Black female with browti hair worn medium 
length J, brown eyes and a slim build* Mother presents much younger than 
her 37 years* She also preserics a history of abuse within her family of 
origin with a dominant, abusive mother and a passive, dependent father. 
Mother left home at age 18 following the discovery that she was pregnant 
and married her current husband who is the father of the child* Subse- 
quent to the birth of the first child, mother continued her educational 
progrpoi including participation in a college curriculum. Mrs* Jones also 
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■ presented e history of difficulty with parenting her own children, par- 
ticularly Mary, who she describes as. always having been a problem. The 

■ mother admits to abusive behavior in relation to the children in the 
^ past although, states that she has better control at this time. 

• The father, is a >8-year-old Black male, heavy-set with salt and 

■ pepper gray hair and brown eyes. The father presents in a guarded and 
superficial manner. He is currently employed as an insurance agent and 

I is responsible for the primary financial support of the family. Father 

agrees with the mother's interpretaticn of the history of marital dis- 

* tress. He also presents a long history of alcohol dependency although 

■ this is apparently not to the point of addiction. He indicates that he 
has frequently thought about separation and/or divorce as an alternative 

I to the frequent battles between he and his wife. At this point, he is 

^ somewhat unwilling to make commitments to either remaining in the mar- 

■ riage or separating. 

■ The children in the home, Mary, 14 years old, John, age 9 and Sharon, 
age 11 all appear to be bright and articulate children bearing a strong 

■ resemblance to one another and their parents. The two youngest childrc^n 
^ appear to be reasonably well adjusted with appropriate peer relations and 

■ school adjustments, etc. 

■ Mary, the fourteen year oJd daughter, is an attractive, adolescent 
female. She is currently in a grade and age appropriate educational pro- 

■ gram at New High School in Detroit. Her peer relationship?; appear to be 
minimal although she is involved with high school basketball program. 

' Di.iring sessions with the family, the child has clearly been viewed as 

■ being over-involved with the marital sub-system. 
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The situation resulting in this referral occurred when Mary advised 
the counselor of the sexual activity with her father which had apparently 
been occurring for a number of years. Throughout the initial sessions, 
the family was expressing tremendous concern about whether or not the 
child should or should not remain in the home* Mrs* Jones frequently 
spoke of being so angry with Mary thijt she did not feel that she was in 
control. Mr* Jones has consistently maintained that Mary should remain 
in the home and not be punished for his inappropriate adult behaviors. 



ASSESSMENT 

At this point, the family has consistently been present for weekly 
treatment sessions. Initially, all family members were present although 
currently, the parents have accepted responsibility fnr generating major 
family system distresses through frarital sub-system conflicts and are 
being seen in conjoint marital therapy at this time. 

This appears to be a structurally intact, middle-class, family con- 
sisting of the parents and three children. The presenting problem is an 
extensive history of sexual activity between the father and his 14-year- 
old daughter. Additionally, the father presents a history of alcohol 
abuse and extreme martial distress. Based on a number of family ses- 
sions, initial impressions are that the family is extremely enmeshed 
with no apparent established family communication networks. The parents 
avoid open conflict with each other extensively by triangulating heavily 
on the 14-year-old daughter, and occasionally on the other children. The 
sexual abuse appears to have been occurring on a long-term basis with all 
family members consenting to the behavior. The current assessment indi- 
cates that the father has some investment in creating a situation which 



would allow the mother to follow through with the divorce* At this 
point, placement of Mary outside of the home does not appear to be a 
major issue. The child is being detriangulated to some extent and is 
currently functioning in the sibling sub-system as opposed to her pre- 
vious over-involvement in the marital sub-system. At this time, the 
parents have made contfi'ltments to on-going conjoint marital therapy and 
will be seen throughout the course of treatment by a male/female therapy 
team. 

PROGNOSIS 

Prognostic signs are positive for the detri.*^yigulation of the chil- 
dren from the marital conflict. The parents have shown good investment 
up to this point in terms of maintaining regular contact and have been 
able to demonstrate an ability to utilize and integrate insight around 
their respective conflicts. The prognosis for a successful resolution 
of marital issues is guarded and appears dependent upon the parent's 
willingness to remain in the marital situation. At this point, Mrs. 
Jcnes seemed far more invested in this resolution than Mr. Jones. 

PLAN 

The plan at this point will be to continue with weekly sessions 
with the parents for the purpose of: 

(1) Exploring and defining the marital expectations. 

(2) Faci:^ 1 ♦•n*- \ng decision making related to remaining in the 

^a. r-iage. 

(3) To effectively detriangulate the children, specifically 
Mary and allow for a more appropriate resolution of mari- 
tal conflict, and to establish marital and sibling boundaries. 
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(4) Conjoint marital therapy to be followed by on-going 
family treatments 

(5) Explore and define issues of family communication • 

(6) Clarify issues of family sexuality and roles. 

The long-term plan will be to facilitate a functior al realignment of the 
parents in the parental and marital sub-system and to detriangulate the 
children and allow for participation in the sibling sub-system* 

The reader will probably question the lack of focus on the incestuous 
relationship. Although not mentioned in the plan this will be covered as 
part of the "on-going" family treatment. It is important to remember that 
the incest is frequently a symptom, or a "cry for help" by the family. This 
"cry" is usually representative of many areas of dysfunction. Therefore, the 
therapist should assist the family in establishing priorities for intervention. 
In this case Mary became the messenger of her parents "difficulties." The 
plans to remove her from the marital sub-system should re-align other relationships 
in the family and thereby reduce the family's "need" to behave in dysfunctional 
ways. 
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The articles included here are intended to crystalize the various con- 
cepts identified as the "core knowladge". Instructors will find a 
variety of methods to use the material as a part of presentations, while 
participants will have a "handy" resource. The bibliography section 
should provide further assistance in acquiring reference materials. 
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FATHER - DAUGHTER INCEST 



Thomas M* Sullivan, MD 

The occurence of incest in a family usually involves the father and 
daughter. This is only the surface manifestation of a serious family 
disturbance. Incerit is an alternative to family conflict. It is a ten- 
sion-reducing defense within a dysfunctional family which helps maintain 
the integrity of the family unit. 

Incest as a symptom is an expression of pre-genital anger or depen- 
dency needs and is a method of reducing separation anxiety. The family 
dynamics usually reveal that the mother is more dominant and is emotionally 
more important to the daughtt ? than the father who has a passive relation- 
ship with his wife. In these families, the daughter has been made to feel 
responsible to the family for keeping it together b.y any means. Yet, the 
child-rearing attitudes usually reflect parental permissiveness and in- 
consistency of discipline. There is a vicarious allowance of iacting out 
and this is also seen An other instances of incest including the brother- 
sister variety. 

A number of family factors are usually present which are commonly 
associated with father-daughter incest* Incest occurs; (1) when the 
daughter assumes the mother's role, (2) when there are sexual problems 
between the mother and father, including a heightened sexual tension in 
the father, (3) when the father acts out within the family to maintain a 
p&triarchal facade, (4) when there is fear of family disintegration and 
abandonment, aiid (5) when there is conscious and unconscious permission 
of the incest by the mother. 

The current family functioning usually reveals (besides the intra- 
psychic problems) many family, marital and child-rearing disturbances in- 
cluding social and cultural stresses. The trigger of the incest occurrenoe 
or its discovery may be (1) the father nnd daughter feeling that the mother 
hail abandoned them, (2) a pregnancy or birth of a new child in the family, 
(3) the mother turning to the maternal grandmother, (4) the mother develop- 
ing an interest outside the home, (5) the loss through death or separation 
of extended family members or other close relatives or friends, or (6) a 
physical, emotional, or social decline in the lives of the fathers involved. 
Incest occurs more often in families where there is an adopted child. 

The external adaptation of the family to the community is poor in that 
internal defenses and not external reliance on others is used to handle prob- 
lems • There is a public facade of role competence on the part of the parents 
which the incest defense maintains. This front affects their attitude toward 
therapeutic intervention in that these impulses could not be acted out be- 
yond the fa'p.ly without jeopardizing this facade. There is a lack of re- 
wiirding relationohipa with other institutions and many times there is a sus- 
piciousness or blame placed toward those of the helping professions. 
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Each family member has to be evaluated regarding their roles, strengths 
and capability of therapeutic intervention. The therapist should explore 
the current marital relationship and the role adaptation of both marital 
partners at the sexual, social and emotional levels including how each part- 
ner perceives the other's role. 

These families have multiple violations of the generation boundaries. 
Many times there is dependency of the parents themselves, each parentifying 
each other so that the incest may represent an attempt to meet the parents' 
unmet, pre-genital, dependency needs. Sometimes there is a rivalry of the 
parents for the affection and loyalty of the child • The child may become 
a pawn between them^ There may be jealousy between the parent and child for 
the other parent so that incest serves as a revenge by the daughter and 
father against the mother. Often, there is over-seductiveness and sexual 
stimulation of the children prior to the incest. The occurence of incest 
may also be a defense against feelings of sexual inadequacy on the part of 
the parents. 

In general, the fathers in these families try to maintain a patriarchal 
facade but really do not provide for the emotional and material needs of the 
family. A few are separated s?om or have deserted their wives# Others are 
ineffective, non-aggressive, or dependent persons who use avoidance defenses 
and show little family responsibility. The IQ of the father is usually higher 
than normal. He utilizes intellectual defenses of rationalization, intellect- 
ualization and reaction formation as well as isolation and perhaps paranoid 
ideation. Sex as a rationalization to cover hostility is taught by the father 
to the daughter* These men have a poor psycho-sexual identification including 
problems of latent homosexuility and poor adult object relations. They relate 
sexually on a pre-genital level. Some manifest sexual psychopathology and 
others a pedophilic tendency. The latter choose the younger object in the dy- 
namic of a child who is less demanding and is less able to reject them. The 
older daughter is usually chosen as the incest partner. The father's drives 
of affection and sexuality merge as incest and is rationalized by him as 
being the girl's initiation to love and sex# This fusion of drives may com- 
bine aggressive and sexual impulses or may contain sadistic elements^ The 
father's drinking may be necescary to trigger the set. The consummation it- 
self may promote nurturance or fear in the daughter or both^ 

The mother is often a cold, unloving hostile woman who rejects her hus- 
band sexually. She is collusive if she passively denies and accepts the in- 
cest. She herself might have a poor sexual identification and often projects 
her own latent homosexuality to the daughter indirectly by way of the allowed 
incest relationship. Many of these wives complain about their husband's lack 
of sexuality and problems of not giving them enough affection or foreplay. 
Too often the primitive, sexual expression of ne^^ds including mouth-genital 
demands or the sadistic problem of the father turn off the mother. She her- 
self may havo unfulfilled frustrated pre-genital needs and this perhaps mnkes 
her more demanding. 

In most cases, the daughters maintain either a favorite or a scapegoat 
position. The latter may be e first-born child who came along during a period 
of hostility or frustration fo? the parents • The personality maheup of the 
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daughter as well as the parents usually combine a fusion of dependency, 
dominating and erotic needs • The daughter becomes a substitute for the 
wife as far as the sexual role is concerned • In the father's dynamics, 
the daughter may represent an old girlfriend, the v^ife when she was 
younger or an -early giving mother figure. At times, the daughter is also 
somewhat responsible too for the incest by actively seducing the Father. 

In these families, the daughter is usually the object of the mother's 
hostility and has been given too much premature responsiblity in the mater- 
nal role. There is a true role reversal. She is placed in the role of wife 
and lover for ^er own father and this absolves the mother of the above role. 
She is frustrated in her relationship with mother and ia drawn to father for 
love and affection. These girls have been orally deprived by mother and they 
are looking for attention • They are gratified by cuddling but are usually 
passive in the incestual act# To these girls, the father can become an iden- 
tification figure and they are symbolically capturing his penis. To be a man 
for them is to be free from responsibilities which they have been burdened. 
In their anger at the poor maternal identification figure, their search for 
the male or wish to be a male may take on a homosexual form# In this theory, 
incest may be a homosexual fusion of the maleness of the daughter with the 
male component of the father or it may be an admixture of the homosexual 
female component of the daughter with the homosexual female component of the 
father. In this double fusion, inc'3st becomes almost a defense for both par- 
ties against rendering them sexless or homosexual and, again, perpetrates 
the facade theory. 

The relationship with the primary parental families is one in which the 
loyalties have often remained there# Incestuous acting out may be learned 
from the past environment. The grandparents may also continue to vicariously 
act out through these families in another violation of the generation bound- 
aries. 

In the father's family, his mother was mrny times absent or negative in 
her interaction in his early life. Thus, the father has difficulty relating 
his anger toward his own mother and frustrated oedipal wishes.. The father's 
father was also hated or absent and so there was a poor relationship with both 
parents. To the father, his daughter in the transference becomes his own 
mother. There is a fusion of aggression and sexual oedipal love and the in-r 
cest with the daughter becomes prolonged over time in the repetition-compul- 
sion to work out this primary relationship. These fathers might be very hos- 
tile toward women in which case the incest only represents an inappropriate 
means of working out their oedipal problems # 



The mother in these families has also been rejected by her own mother and, 
therefore, she is angry at women and the daughter becomes her own mother in 
the transference. The mother in the incest family also has oedipal wishes for 
her father. The incest represents her way to relate in her oedipal search for 
her own father by giving herself to her father in the projected form of the 
daughter to the husband. In this way, the mother maintains the denial that 
"I don't need men nor can men hurt me," and the husband becomes only the vehi- 
cle in this kind of projection. This oedipal problem with both spouses becomes 
more real in that the wife often to the husband becomes the forbidden mother 
figure and this perpetuates the same oedipal problems in himself and helps him 
escape to the daughter fiqure# 
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These family histories reveal that both spouses have left home early 
to marry to escape their parental environment. The maternal grandmothers 
pampered their sons and usually had one daughter who became a scapegoat. 
As mentioned previously, the daughter was made; over-responsible and she 
sometimes developed obsessive or tomboy traits. This scapegoated daughter 
acted out the rejected role by marrying a partner who would reject her or 
that she could reject. It is interesting that the mother's mother remains 
close to her in a hostile-dependent bind in which she never does give the 
daughter gratification. In the incest family, the mother-daughter relation- 
ship becomes a replica of the above in which the daughter takes the grand- 
mother's role in offering material goods to the mother or she assumes a 
protective role. The mother's hostile-dependency problems are also civident 
toward other women besides her own. mother or daughter. Thus, the incest 
daughter is really a maternal introject for both parents. 

A background history of this daughter usually reveals that the parents 
have been no help in her reality testing or superego development. In fact, 
the parents have promoted a superego lacunea. There is evidence for ego 
and superego deficits in both parents. Ine daughter is constantly checked 
as a child especially by the mother and warned about sex or thj control 
of other drives. She is doubted, accused, left alone, left with other alter- 
natives or a double image of her person is conveyed by ocher means. The 
parents may permit minor transgressions and also implicate her potential 
for serious transgressions. 

The daughter feels no guilt for the act itself if the mother permits 
the incest collusively but it is present if the mother is against incest. 
In the cases where the mother is vicariously involved, there is no guilt 
on the part of the daughter until censure by the parents or an authority- 
figure after discovery. This is particularly true if the daughter is in- 
volved before adolescence. More guilt is evident in those who are involved 
during or beginning with adolescence. After discovery, the guilt is more 
a reflection of the daughter's anger toward the mother. The daughter's 
acting-out defense has also been taken away leading to depression, self- 
punishment, and perhaps masochism which are all introjects of hostility. 
After the discovery but sometimes before, the daughter has guilt and de- 
pression which is further acted out in order to win bhe mother's forgiveness. 
Other daughters who were asymptomatic before the discovery afterwards be- 
come permiscuous in an attempt to unconsciously bring back the lost father 
(in prison). Without treatment, they may develop learning difficulties, 
pregnancy fantasies, abdominal symptoms, neuroses, confused sexual identi- 
fications, perversions, or become afraid of sex. 

In some families, the incest itself represents an acting out by the 
daughte." of depression. In others, there is a pseudo-maturity of the 
daughter covering underlying dependency needs so that in therapy if these 
dependency needs like the acting-out defense are taken away, some of the 
daughters show guilt and anxiety if the home is disrupted after the incest 
is detected, since the main reason for the incest was to protect the dis- 
solution of the family. (Jften the daughters, when examined after the incest 
is detected, show defenses of denial, repression and occasionally projection. 
Psychological testing reveals that the daughter saw the genital act as 
pregenital love and affection for her by the father. A basic anxiety of 
these daughters was fear, loneliness or being abandoned by the mother as a 
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protective adult. Many times, after the incest is discovered, the daughter 
is truly psychologically abandoned by the family and becomes more con fused • 
After discovery, the mother may become angry at the daughter because the 
mother's super-ego is reacting to the "bad part" of herself which was pro- 
jected unto the daughter to act out the oedipal wish* The mother may reveal 
the problem to other people or may utilize denial or moralistic punishment 
of the daughter by reacting with righteous indignation. The daughter is 
also angry at the mother and absolves the father after discovery because 
of the centrnl dynamics. The daughter is really still sear;jhing for affect- 
ion and a mother figure and continues to be ambivalent in her relationship 
with females, including foster heme mothers if placed, toward whom she 
develops c demanding type of relationship. The daughters remain fond of 
their fathers; too fond to furnish proof against them in court. 

The mother who condoned the incest rarely reports it because of her 
guilt and/or denial* She, too, does not want the family to break up or to 
have the father leave • The discovery of the acting out does hurt the fathers* 
They become depressed or guilty after the discovery that they m*^y have hurt 
the daughter. The removal of the father from the home after discovery has 
led to family breakdown and continued symptomatology. 

The treatment of incest family pathology, since it involves serious 
acting out, would include a family evaluation, including a psychological 
work-up of each family member. One of the long-term goals of casework or 
psychotherapy would be to repair the superego (lacunea) of the parties and 
to create normal guilt in those who have personality disorders. The parents 
have to be treated whether the child remains in the home or not. Early in 
therapy, the unmet oral needs have to be met by nurturance and affection 
as well as by the promotion of self-esteem in setting up individual and 
family relationships with the therapist. Early too, neurotic guilt and blame 
has to be neutralized or normalized as a short-term goal in order to engender 
the relationship. This is especially true for the daughter who does not 
view life with adult values. In the daughter, one works with her guilt by 
showing her that the incest grew out of her normal love for the father. After 
the oral phase, the ambivalence and hostilities of the anal phase are handled* 
For example, the girl is freed up to talk of anger toward mother for not 
supplying nurture* This leads to the phallic and oedipal level and the 
final resolution of anxiety and guilt, A long-term goal is to establish 
realistic relationships with all family members at all levels. This is 
realized when family members are not treated as objects of blame or fantasy. 
The oedipal phase is sometimes more threatening to the worker who may 
unconsciously keep the relationship at a hostile-dependent, more primitive 
level. 

The community reaction by its prohibition of incest claims it is protecting 
family and individuals by separating the "guilty parties" but the symptom of 
incest is a defense against the disillusion of the family. However, too super- 
ficial a family appraisal may also play into the facade of family defenses. In 
regard to police intervention, the attitude of the family at the time of dis- 
covery toward the police may iTiimic their attitudes toward other helping agencies 
in the future* This attitude can be negative if guilt and blame roles are too 
readily assigned by the police or other authority or community persons. Police 
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records may also ..• eal previous family acting-out and buildups which could 
be a harbinger to auspect more serious problems. This is an area of 
possible early detection and prevention. The problem of not attaining 
police or court records on "victims" or "aggressors" can make diagnosis 
and therapy difficult. The slow adversary court process involving both 
the father and the daughter's cases may block a more rapid treatment 
approach. 

In planning for the needs of these families both short and long-range 
goals should be considered. The removal of the daughter from the home needs 
guidelines. The family may remain "motivated" in some cases if the daughter 
is made a ward of the court. The process of incarceration of the father, 
including the legal procedure and trial, usually takes too long and cuts 
him off from the family and treatment inappropriately. The optimal sit- 
uation would be to see the family members individually and together right 
away after discovery and to have all records available. The potential and 
the possibility of the man's release and return home quickly is another 
concern. The problem of handling the incestuous incident with the family 
is always challenging. Too specialized handling or punitive treatment 
measures which reflect the counter-transference occur too often. The point 
of disclosurp or crisis needs positive therapeutic intervention. Access 
to all family members while defenses are lowered at discovery is crucial. 
Since incest is really a family problem, it is difficult to assign individual 
sick roles. Whatever the treatment method chosen the diagnostician must 
first consider the nature of the disturbance and the cause, the respon- 
sibility for this and for change, the possibility of change, the evaluation 
of the family as a whole, and the individual status of each member as well 
as their goals and values. One of the goals of family treatment, if this 
is the consideration, is to examine pathological motivation and goals and 
to get accustomed to dealing with sensitive topics. Since incest is a 
sign of dysfunction of the entire family, conjoint interviews may be 
helpful. However, contra-indications to family interviews would be too 
strong family defenses, scapegoating or that individual needs, especially 
oral ones, are too great. Child-rearing practices usually need discussion. 
However, a multiple-impact therapy with more than one worker assigned in 
either family or individual treatment may be the best therapeutic approach 
to these families. Problems can also occur if workers identify too strongly 
with individual family members. 

/• Finally, incest occurs more frequently between fathers and step-children. 
A possible remedy against incest in these cases may include: 

1) the legal adoption of step-children. 

2) the children should not be used as pawns such as allowing previous 
partners to use them to sabatoge a re-marriage. 

3) to relinquish the phantom father fantasy (step-parent fantasy may mimic 
the original parent fantasy), child support should be taken over by the 
step-parent if feasible. 

4) the step-parents should also equally discipline all children living in 
the family. 

5) the step-parents should be called "mother" and "father" and not by 
their first names. 

6) the partners should have their own time away from the children and 3how 
normal affection in front of them. 
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Incest; the family affair 



SEXUAL ABUSE; THINGS TO LOOK FOR 

(This article was abstracted from the Urban iiijd Rural Systems Associates, 
URSA, Contract to Develop Child Abuse and Neglect Materials.) 



FROM THE CHILD: 

1, Regressive behavior — molested children (especially young children) 
may withdraw into fantasy worlds • Sometimes these children give the impres- 
sion of being retarded when, in fact, they are not. 

2, Delinquent or aggressive behavior— molested children (especially 
pre-teen and teen) often act out their anger and hostility on others, 

3, Sexual promiscuity~the sexually molested girl or boy may be 
sexually promiscuous, and their behavior may become very apparent not only 
to the school, but to the entire"" neighborhood, 

4, Confiding in someone~a molested girl may confide in b special 
friend or teacher. These confidences may not take the foym of direct 
information about being molested, but may involve. statements as "I'm afraid 
to go home tonight," "I want to come and live with you," or "I want to go 
and live in a foster home," ^ 

5, Poor peer relationships—molested children (if molestation has 
occurred over a long period of time) may not have social skills or are too 
emotionally disturbed to form peer relationships. The parent (s) has a 
vested interest in keeping them emotionally isolated. The child may have 
sUch a poor self image (the bad me concept) that it overshadows his whole 
existence, 

6, Prostitution — the middle-to-older, molested teenager may turn to 
pi'ostitution, 

7, Rxtremely [)rotective parent — in incestuous relationships, the 
parent ir.voived may become exceedingly jealous of the child, often refusing 
him/her vi> social contact. The parent is afraid the child will tell, but 
ever more afraid of losing the child to others. A father, for example, may 
pick up his teenager daughter at school every day, and become furious if 

he sees her tal'.ing to anyone. 

8, Unwillingness to participate in physical recreational activities — 
young children who have been highly sexually stimulated or forced to have 
sexual intercourse with an adult, may find it painful to sit in their chairs 
in school, or to play games which require a good deal of movement. 



ERLC 



-90- 96 



9* Runaways — teenagers who have been molested sometimes resort to 
escape and run away from home. 

10. Drugs—teenagers who have been molested may resort to escape 
through the use of drugs. 

11. Confession — the child who has been molested may seek to report the 
offense. A number of incest cases where a teenager reports may be ficticious, 
Lut a thorough invest ige .ion should be made to determine the validity of 

the statement. 

AT THE DOCTOR'S: 

1. Bruises in external genitalia, vagina, or anal regions. 

2. Bleeding from external genitalia, vagina, or anal regions. 

3. Swollen or red cervix, vulva, or perineum. 

4. Positive tests for either spermatozoa, pregnancy, or venereal disease. 
IN THE HOME: 

1. Prolonged absence of one parent from the home. 

2. Loss of one parent through death or divorce. 

3. Gross overcrowding in home — insufficient sleeping space. 

4. Physical proximity. 

5. Alcoholism. 

6. Family members lack normal social and emotional contacts outside 
of the family. 

7. Isolation — created by the remoteness of home to other homes 
(in rural areas.) 
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MY HUSBAND BROKE THE ULTIMATE TABOO 



A shocking and poignant dccoant oi a moth2A'4 ^uggZz to kzzp hvi imitij 
togOJtheA ditSA ^he. dl6coveA2d thz CA.m& that much moKz comon than we 

told to Judith Ramsey 



It seems incredible to me now that for two years I did not know what 
was happening under my own roof. If you had asked me, I would have said 
that there was nothing unusual about us to distinguish us from any other 
typical middle-class family, never suspecting that beneath that pleasant 
exterior there were things going on that I never dreamed of, much less un- 
derstood* 

My husband. Bill, was an inspector for a small elec'-.ronics p.^ant in 
northern California and earned $18,00 a year. Along with our three chil- 
dren - Janice, who is now 16; Pete, 14; and 10-year-old Sally - plus two gol- 
den retrievers, a cat named Sam, and three hamsters, we lived in a rambling 
ranch-style house bought with a down-payment. 

Looking back now I can easily see the signs that should have pointed to 
the truth - that we were in deep trouble. But I was in love with my husband, 
totally devoted to my children and happily involved in a demanding part-time 
job. Although I would have acknowledged that we had our problems - what fam- 
ily doesn't? - I told myself they weren't serious. 

I met Bill, who is now 37, when I was a junior and he was a senior in 
high school in San Jose, California. After high school I enrolled in a junior 
college, but soon dropped out to marry Bill. 

Even thought the early years of our marriage were tough financially, it 
didn't seem to matter because we were in love. Oh, our sex life wasn't the 
kind you read about in novels. Raised as etrict Presbyterians, we were both 
virgins on our wedding night, and it never occurred to either of us to express 
verbally our sexual needs and desires. 

Our family grew quickly. Janice's arrival was followed two years later 
by the birth of Pete and then Sally. I became involved with three small chil- 
dren and with running the household. Bill lot a job as an assistant supervisor 
at a local electronics plant. As the years passed, Bill was given several pro- 
motions and ended up supervising three plants in northern California which re- 
quired traveling back and forth a gr> at deal. Somehow we seemed to be caught 
up in our own little routines, which is what I assumed was what happened to 
married coupiou when the husband climbs the career ladder and the wife presides 
ove^ home and family. 

Without doubt our greatest bond was our children. We wanted them to have 
the college education and career choices we had been denied. So when our lit- 
tlest one went off to first grade, I got a job on the late afternoon shift in 
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the administration office of the county hospital. All the money I made went 
into a separate bank account for the kids' education. Even though it meant 
missing dinner with my family, I loved my job. In many ways I felt stronger, 
more competent, more sure of myself than I ever had before. Doing well at 
work, making new friends, dealing with the drama of hospital life did wonders 
for my ego. 

Or. weekends I would prepare and freeze five stews or casseroles for the 
coming week# When Janice, age 13, came home from school she would set the 
table and put the defrosted dinner in the oven. Bill jokingly called her 
"Little Mother", and I was pleased that my eldest daughter was able to share 
in the family responsibilities. 

At 13, Janice was startlingly pretty, with long dark hair, regulcr features 
and intense blue eyes# Her idol was TV star Cher, and she spent hours oracticing 
Cherts sexy walk and singing style. Popular with both the girls and boys, Janice 
already had an active social life and also excelled in her studies. From every 
standpoint she seemed to be an all-around girl# 

Of course, we had the usual ups and downs, but nearly all of the time we 
worked out our famijy problems. Bill, who was very involved with the children, 
often took them on sailing jaunts and other outings on weekends while I stayed 
home. He rarely had to discipline them, but when he did set boundaries or 
reprimand them, it was with firmness tempered with affection. 

In the winter of 1973 something traumatic happened to Bill which I now 
believe may have played a part in the events that followed^ He was passed 
over for a promotion to executive status in favor of a younger man who haci 
far less work experience. Impulsively he resigned and took a much-lower- 
paying job with another electronics company. Now, looking back with a dif- 
ferent perspective, I tealize what a shattering blow this was to his ego. If 
I had paid more attention, I might have given him the support and affection 
he su desperately needed* 

Despite his robust build and hearty manner. Bill was and is an extremely 
shy and insecure man who has great difficulty in expressing his feelings and 
in making new friends. Even after years of marriage, it vyas impossible always 
to know what was on his mind. 

The first suggestim of trouble came when Bill's attitude toward Janice 
changed radically. Suddenly he became critical and argumentative with her, 
but not with the other two children. Janice didn^t help matters. When she 
was confronted by Bill, she would resort to sullen silence or burst into tears 
and storm out of the room. In the years when Janice was 13 to 15, there seemed 
to be virtually nothing that she and her father could agree on. 

"You were out too late last night", he complained one morning at breakfast.. 
"I expect you home by 10 P.M. on weeknights." Even I thought his anger was ex- 
cessive for the situation. 

"But Dad," Janice replied in her newfound whiny voice, "all the girls 
stayed out until 11:30. We went ^or ice cream after the play rehearsal." 
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Bill's voice rose a little. "Maybe you should cut down on your extra- 
curricular activities and spend more time on your schoolwork." Janice, I 
should add, was an A student and had excellent study habits. 

A few days later trouble erupted again. Janice came down to breakfast 
dressed for school in jeans and a T-shirt. Bill exploded. "I won't have my 
daughter walking around looking like a little slut." Jartice gave him a con- 
temptuous look and flounced out of the room. 

When Janice and a date strolled in a 1 A.M. after a dance. Bill was 
waiting up for them and forbade her to see the boy again. 

I was genuinely puzzled by the conflict between them. I wrote it off as 
tension resulting partly from Bill's setbacks with work and partly from Janice's 
evident signs of adoleacence. No longer a winsome child, she was developing 
full breasts and hipr and seemed brimming over with physical and mental energy. 

The whole family sensed a change. Janice became unruly and Bill couldn't 
seem to discipline her. Her grades dropped and she started spending more and 
more time alone. When I made a few attempts to find out what was wrong with 
her, she would withdraw into a pained silence. As for Bill, he behaved as 
though he were embarrassed. 

Then, on January 12, 1976, my secure little world suddenly caved in with- 
out any warning. The day is forever framed in my memory. The beds were made, 
the cleaning was done, the laundry was in the dryer and I was in our bedroom 
getting ready for work. Disaster came in the form of a phone call from the 
local police station. 

"Mrs. D , your husband has been booked on suspicion of lewd and lasci- 
vious behavior; there's fnore to it than that. You'd better come down here 
right away." 

Bill arrested for lewd and lascivious behavior, for something so dreadful 
that the police officer jWouldn' t even tell me over \ ^ phone! There must be 
some mistake. 

The ride to the police station was a nightmare because I couldn't concen- 
trate on my driving, I tried to tell myself the whole mess would be straight- 
ened out, that somehow there would be a plausible explanation. But when I 
arrived and was ushered into a room with Bill and a police officer, one look 
at Bill's haggard face and the officer's grim expression told me that something 
terrible had happened. 

Without trying to soften the blow, the officer said bluntly: "Mrs. D , 

your husband is being held on suspicion of having had an incestuous relation- 
ship with your daughter Janice. Sh3 confided to a teacher at school,: who re- 
ported the situation to us. Your daughter has been taken to the Children's 
Shelter for protective custody, where she will remain for at least a we'^k. 
You should know that your huaband has confessed to the crime and will be ar- 
raigned and moved to the county jail until a trial date is set. You may want 
to call your lawyer about posting bail, but on no account may your husband 
return home." 
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For the first time in my life, I almost fainted. BM and JcufUcz invoZv2,d 
in an inceAtuoa^ A.cJtat>Lon^hip? Incest was a strange and frightening word to me, 
a word whose meaning I barely understood, a word that was associated with the 
ultimate sexual taboo # 

Through my shock and disbelief I stared at Bill. 

"Betty, it's true." He broke down and wept. "I deserve to be punished. 
I guess you'll never want to see me again#" 

"How could you?" I screamed at Bill. Inside I seethed with conflicting 
emotions: Anger,' even hatred toward Bill for what he had done and (surpris- 
ingly) some pity as well; guilt and fear for Janice (and some jealously, too); 
concern for our other two children; and most of all an overriding terror that 
our family might fall apart. I recalled years ago I had said to myself that 
if any man ever molested my daughter, I would attack him with my bare hands • 
Now the nightmare was real and the molester was my hucband# 

When I got home I had to conceal my shock and grief so as not to alarm 
the two younger children. From my careful questioning, it became clear that 
they had no idea what had been going on. I simply told them that the situa- 
tion at home had become so tense that a social worker had suggested that Bill 
and Janice live apart from us for a while. On the surface at least they seemed 
to accept this explanation. 

"Gee, I'm going to miss Daddy and Janice," piped Jittle Sally, which al- 
most reduced me to tears. 

* 

That night as I lay tossing and turning in bed unable to sleep, a vision 
of Bill and Janice together flashed through my mind. I put my hands over my 
eyes in an effort to blot out the image. 

Why did he do it? Was there some terrible defect in my husband's charac- 
ter which had eluded me for 17 years? Was it because Janice, unaware of her 
budding body, aroused him as she pranced through the house, wearing tight 
pants and bralesa tops? I was about as well-informed about incest as the 
average middle-class American, which meant that I though incest occurred only 
in very poor or disadvantaged families. I blamed it on drinking problems and 
other character disorders and believed that such offenders belonged permanently 
behind bars. 

Other questions flooded my mind. Bill had been picked up at work — would 
he be fired? How would the children and I manage if his salary stopped? And 
how would our friends and neighbors react if the news got around? I could not 
think of a single reassuring answer to these questions. 

The next morning the juvenile probation officer telephoned to arrange an 
interview with me that day. When we met, there was little I could say to ex- 
plain what had happened. The probation officer said I could visit Janice the 
following afternoon. To prepare me she mentioned that she would be present 
during the meeting. I learned later that this is done because some mothers 
in my situation, who are afraid of losing their husband's paycheck, try to 
get t.ieir daughters to change their story and to drop the charges. 



-95- 

101 



Janice was sitting alone forlornly in the visitors' lounge of the shelter 
when we arrived. Her face was puffy from crying and there were huge purple 
circles under her eyes from lack of sleep. I held her close, smoothing back 
her damp tangled hair just as I used to do when she was very young and had 
hurt herself or become ill. 

"Oh, Mamma, it was so awful!" she sobbed, ''It's been going on for two 
years. I wanted to tell you, but Daddy said that he would be arrested if any- 
one found out, and I was afraid you wouldn't fornive me." 

Trying desperately to conceal my grief, I merely said, "Oh, darling, of 
course I'm not angry," my voice cracking. "WeUl talk about it at another 
time. Everything's going to be all right. You'll be coming home soon. Dad- 
dy is in jail now because he broke the law. But I know he loves you and me 
nnd deeply regrets what he's done." 

As I held her, I felt a growing sense of outrage toward my husband. I 
wondered whether Janice and Bill could ever have a normal relationship again. 
What could I do or say, I thought to myself, to protect her from the horror 
of this experience, to restore her capacity to respond to a man* Someday she 
would meet a man she would love. I didn't want her to feel shame and self- 
loathing when he touched her. 

After we left Janice, the juvenile probation officer informed me that she 
had already contacted the Santa Clara County Child Sexual Abuse Treatment Pro- 
gram, a unique counseling service that handles families torn apart by incest. 
The program is administered by the Juvenile Probation Department, the agency 
responsible for protecting the child victim. Unlike other programs around the 
country, this service attempts to help not only the young victim but also to 
rehabilitate the entire family so that in many instances the father can return 
home. Even if the father is in jail, he is allowed to attend individual, fam- 
ily and group sessions which are held at the treatment center. 

We drove to the county jail to see Bill, who was scheduled to be released 
on $5,000 bail and planned to live with his widowed uncle. 

"What happens now?" Bill asked. "Will you and the children ever see me 
again." 

"That depends in part on you," I replied ♦ "If you agree to join the treat- 
ment program, perhaps we'll find out why this occurred." He nodded silently. 

I was given an appointment two days later to see Henry (Hankj Giarretto, a 
marriage counselor and therapist who is director of the program. I fidgeted in 
thfe chair facing him. There was an awkward silence. Then I blurted out, "Why 
did he do it?" 

"No one can say for certain why a man turns to an incestuous relationship 
with his daughter," Giarretto replied. "It's clear that incest can occur in 
any family if the right combination of circumstances exists. Ordinarily there 
is poor communication between husband and wife and little display of real af- 
fection. Often something happens to make the husband, who may already ae shy 
and insecure, feel even more threatened. Perhaps the wife gets a job or goes 
back to school, or he suffers setbacks at work." 

1 P 
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"Sometimes the couple have sexual problems, but more often it's the need 
for emotional nurturing, combined with ]nw self-esteem, that makes certain men 
commit incest.*^ 

"For incest to occur, it is also necessary for father and daughter to 
spend considerable time along together. In your husband's case, you'll learn 
more about what happened when you and Bill get deeply involved in therapy." 

Giarretto explained to me that incest is far more common that most people 
would care to believe. Nevertheless, I felt an enormous humiliation at the 
prospect of participating in a program with others who were in situations sim- 
ilar to ours. Yet I had no choice — the Santa Clara County program was our 
family's only hope. 

The few studies made of incest suggest that unless both the offender and 
the victim are discovered and treated, there is a tragic double too. Even 
though he usually suffers feelings of shame and self-hatred, the molester may 
become increasingly enmeshed in a sexual relationship with his child, sometimes 
turning to younger children in the family as they reach puberty. In many in- 
stances, the victim of incest, overwhelmed by shame and guilt, grows up to have 
marked personality disturbances and may be unable to fuction adequately in a 
normal sexual relationship later on. 

The Santa Clara County program, which I joined, included a women's group. 
All the members had experienced incest in their families. We met once a week 
at the treatment center to talk about feelings, to share our experiences ^ and 
to offer one another both practical and emotional support. 

At my first session, a pleasant- faced woman of about 45 described how, 
after her husband had seduced their eldest daughter, he had introduced the 
younger boy and girl into sexual activity. "When I first found out, I thought 
I'd lose my mind. But you don't; you find inner resources." 

A striking young brunette spoke: "I was raped by niy father when I was 
10. It has taken me 15 years to come out and say so. Can you imagine the 
pain and suffering I experienced?" 

Much to my surprise I found myself blurting out , "I learned recently that 
my husband had been having sexual relations with my 15-year-old daughter for 
two years. I don't know how I'm going to get through the next few weeks." 

Immediately three of the women responded by giving me their telephone 
numbers. One of them said, "Don't hesitate to call at any hour if you need 
to hear a friendly voice." A few days later when the problems I faced seemed 
to be overwhelming, I rang her up at 1 A.M. and we spent an hour on the phone 
until I had calmed down. 

In the weeks that followed I moved dazedly through the motions of pre- 
paring meals, shopping, doing housework and working at the hospital. I 
switched to a daytime shift so that I could be with the kids for dinner and 
bedtime. I learned to cope with details that Bill had always taken care of 
since our marriage. And I spent as much time as I could with Janice. 
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I could no longer muet close friends and listen to their talk about 
their children and husbands without feeling pain and bitterness. My great- 
est fear was that the younger children would find out. I soon learned who 
our real friends were. When I confided in Bill's own sister, she stopped 
calling. On the other hand, John and Pat Levy, our friends and neighbors 
of many years, whom I took into my trust, invited my three kids to share all 
their summer activities. 

When Bill's case came up, he was sentenced to six months' imprisonment, 
a relatively light term because he had voluntarily agreed to enter the pro- 
gram. Another blow came when Bill was told by his boss not to apply for his 
old job after he was released from jail. 

Somehow, slowly, with the help of Hank Giarretto and Dorothy Ross, the 
program^s coordinator, I began to find a new equilibrium. I started to shed 
my bitterness and see incest as a family-related disorder requiring treatment. 

In my therapy sessions with Bill, we tried to fit together the pieces of 
the past to make some sense of what had happened # 

"My mother was possessive and domineering and never let me do the things 
I wanted," Bill recalled* "Later on I was painfully shy with girls and couldn't 
talk to them easily. Unless I was really sure that a girl l:.ke me, I would be 
afraid to ask her out." 

"Our marriage was quite good, it seemed to me, for the first few years. 
But then as the kids grew older, you retreated into your own world, especially 
when you went back to work. Then, just when I was passed over for a promotion, 
you started doing really well, which left me feeling put down." 

I nodded slowly as I was finally beginning to comprehend. Part of the 
trouble had been my liack of understanding Bill's great need for nurturing, 
which had made him turn to someone he knew loved and admii^od him, his 13-year- 
old daughter. This by no means excused what he had done. The program had 
taught us that having sexual feelings for a child is not unnatural; it is the 
expression of these feelings that's unnatural and harmful. 

Gradually the pieces of the story fell into place. While I was at work 
and the two younger children in bed. Bill and Janice would curl up on our 
comfortable overstuffed couch in the den and watch thrillers on TV. As the 
weeks passed, he often stared at Janice, who was developing into an attractive 
woman. Janice, who had been raised on the seductive behavior of women on TV 
programs £ind commercials, imitated all the provocative gestures she had seen 
them use in order to gain, her father's attention and affection. 

One night Bill reached out to touch her. She resisted a little but was 
more confused than repulsed by her father's actions. "I love you," he told 
her. "I'd never hurt you." 

Over the year he grew more persistent, starting with caresses, moving to 
foreplay and finally to sexual intercourse. Both of them were overwhelmed by 
guilt and shame, but Bill coulan't seem to stop what he was doing. He warned 
Janice never to tell anyone because he could go to jail if he were found out. 
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So Janico kept her terrible secret, railin^ at her father in every other way, 
refusing to be disciplined. Finally one day when a favorite teacher repri- 
manded her for flunking an exam, she cried, "What happens to girls who have 
sex with their fathers?" 

Naturally the teacher was appalled by the ominous implications and, not 
knowing what else to do, called the police. From that point on, the law took 
over, and luckily for us, steered us to the counseling service. 

One thing is clear. Without the support and encouragement of the women's 
group, I would not have had the courage to tell this story in all its painful 
and shocking details • I have done so to help other parents recognize signs 
of impending trouble in their families and to do something about it before 
it's too late. I also want Lo reach out to the people who have been either 
victims or offenders An incestuous relationships; and urge them to seek pro- 
fessional help. 

To say that I've completely conquered my bitterness is untrue. I shall 
never completely get over it. The tragedy of incest is that it afflicts an 
entire family and leaves terrible scars. Janice, while having made a good 
adjustment in therapy, is going to have to repeat a year in school. The two 
younger children, who now know that their Daddy is in jail - though they don't 
know for what reason have become frightened and shy and are now seeing a 
therapist. After Bill's paychecks stopped and the lawyers' fees were taken 
care of, we had virtually used up our savings. To add to our money worries 
is that fact that, with his jail record, Bill will have a rough time getting 
a responsible, high-paying job. 

Out of this misery some positive things have come. Bill and I have a 
new understanding. And he is grateful that I did not close my heart to hira. 
Early this spring Bill will be released from jail, and he is coming home. 
The children — even Janice, despite some wariness — look forward to his re- 
turn. 

In all honesty I'm not sure how I will feel at first when I resume sexual 
relations with him* Nor do I know how I will feel when I have to leave Janice 
and him alone. He tells me that nothing will happen, and I want to believe 
him. Hank Giarretto reassures me that of all the 400 families who have success- 
fully completed the program, there has not been a single recurrence of incest. 

With the help of competent and concerned therapists we are struggling to 
put our lives back together. Sometimes I have had moments when I wonder 
whether we are going to make it. But most of the time I am buoyed by the 
knowledge tha^ if the hell my family shared didn't destroy the love we all 
have for each other, nothing will. 



(EDITOR'S NOTE: The iamAly in th<^ oAtlalz do(U not ^\l6t but l6 a compoMd 
oi a haZ{^-dozQ.n ^mUXi^ intOAvieiotd tiviough tha Sayvta CZoAa County Child Sdx- 
aal Abu^e TKZatxmvt PAOgAcun. Thz ^taf^i membm, hotoeveA, OAZ KQ.al paopit and 
thziA AtaZ nmsj^ ewe a^ecf.) 



-99- 




105 



CHILD MOLESTING 
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If one were to undertake the task of describing the most despised 
men in the civilized world, somewhere in that company would be included 
child molesters. Few bear as much opprobrium from society as do adults 
who derive sexual gratification from children. The general public calls 
them "sex fiends," "dirty old men," "perverts," "sick," etc. The fact 
that there was cooperation by children in sexual encounters is no legal 
defense; even if a child should initiate the behavior, any positive 
response by the adult makes him liable for prosecution* 

Once the child molester is convicted, the courts display little sym- 
pathy in sentencing; molesters are more likely than other sex offend- 
ers to be committed rather than placed on probation. In many states 
having "sex psychopath laws" the probabilities are high that convicted 
molesters will be required to undergo a psychiatric examination to 
ascertain whether they are "psychopathic' or "sexually deviated," and 
hence in need of "treatment" on an indeterminate basis i possibly leading 
to more lengthy confinement than a priL^on sentence would have been. 
Since many psychiatrists consider sexual contact with the underaged 
as strong, if not absolute, evidence of mental abnormality, chances 
are good that molesters will acquire the odious label of "sex psychopath" 
and, depending on the correctional facilities of the state, may or may 
not receive the treatment they presumably require. When molesters reach 
prison they find that even in a society of criminals they occupy a 
pnriah status and are in physical danger from the other inmates. There 
is no one more hated or of lower status on the prison social scal^ than 
the child molester. 

Public distaste for child molesters has resulted in some positive 
actions, however. Nearly every "how to do it" manual on protecting 
oneself from crime contains a section with advice on supervising and 
teaching children to avoid molesting situations. Several neighbor- 
hoods and school districts across the country have activated programs, 
variously known as Helping Hand, Block Mothers, etc., whose primary 
purpose is to provide responsible adults to deter potential molesters 
from approaching children at play and while going to and from school. 
There are also instructional films available to schools and parents' 
groups, the most popular of which is the Society for Visual Education's 
"Patch the Pony" with the message: Nay . . . Nay . . . from strangers 
stay away! ! ! 

The Special "Logic" of Sex 

Reactions against sexual contacts between adults and children stem 
from several assumptions about the nature of childhood and about sex- 
ual behavior in general. Childhood is considered a state of innocence 
characterized by a lack of experience, an inability to perceive con- 



sequences, and an inclination to absorb indiscriminately all events 
impinging on the senses. In short, there is an absence of responsibility 
because children lack judgment and moral sense. The state recognizes 
this deficiency of responsibility when it deems that children can 
nfeither enter into contracts nor commit crimes, that they should be 
objects of solicitude not targets of retribution. 

In any cjciety, modern or primitive, there are rules protecting chil 
dren, including some measure of protection concerning children's 
availability as sexual objects. Although societies differ according to 
the degree of protection offered, it can accurately be said. that no 
society permits unlimited sexual access to its children. 

Besides being an expression of concern for children's welfare, the 
extreme negative reaction against molesters in the United States de 
rives from attitudes toward sexual behavior in general. For example, 
the word "unnatural" is a term applied to sexual behavior alone. Jn 
the other hand, embezzlement involving tens of thousands of dollars 
is seen as "illegal" or "unethical," but never "unnatural." Business 
frauds which bilk the public out of millions never go to a mental 
institution for their behavior, for it is not "unnatural." Furthermore, 
it is part of the folklore that the mark of a man's character is in his 
sexual inclination. Those with a penchant for the "unnatural" are 
condemned not only for their actual behavior but also for what they 
might do. There is an aura of risk about them; people believe that 
those who enjoy pornography are more likely to commit sex crimes, 
that homosexuals cannot be trusted in security positions or with chil- 
dren, and that molesters are potential killers. 

Another aspect of American attitudes which compounds the reaction 
against molesters is society's reluctance to acquaint children with 
sex. A child cannot learn too fast to read, to count, to be neat and 
industrious. 1» there is any one area of knowledge or experience to be 
delayed, it is Uat of sex. The boy caught playing with himself and the 
girl discovered in a game of "doctor" are due for severe reprimand, 
probably with little explanation. Sex education in schools meets ex- 
traordinary resistance in many areas. Children may daily view rep- 
resentations of murder and mayhem without interference, while naked 
genital.T are probably blamed for more moral disintegration than all 
acts of violence and fraud combined. The possibility that their 
children may see an adult penis is a foreboding prospect for many 
American parents, largely because they have been unable to face sexual 
realities with their children. 

Regardless of one's views toward sex in general and child milesters 
in particular, the beliefs of many Americans about these matters fos- 
ter fears and reactions toward molestation which are unfounded and 
misdirected. 

Extent of Molesting 

Crime statistics on any offense are of questionable validity for 
telling us the actual extent of such behavior, but st itistics on molest- 
ing are practically nonexistent. Most national statistics on crime are 
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derived from compilations by the FBI published annually under the tit'-^ 
"Crime in the United States." These data are of no value in estimating 
the extent of child molesting since they provide no breakdown concern- 
ing the offenders' or victims' ages. Even if such information were 
available it still would be based on "crimes known to the police," that 
is, cinly those offenses reported to the authorities. 

A recent attempt to gauge the amount of molesting in the United 
States was made by Sol Chaneles, project director of a child victim 
study for the American Human Association. Chaneles found from court 
and police records in New York City that 51% of all sex offenses 
were committed against children; by assuming that only lOJo of all such 
crimes are reported he estimated a yearly incidence of over 360,000 
molesting offenses nationally. 

Chaneles' estimate is of doubtful value for a number of reasons. 
In the first place, he defines children as aged 16 and under. Given the 
increasingly earlier physical maturity of the American famale, the 
worldliness of youth in general, and the purposeful pursuit of sexual 
involvement by many teenagers, it is problematic whether many 14- through 
16-year-olds are "children" in any sense other than by legal definition. 
Furthermore, Chaneles does not make clear whether he has distinguished 
between offenses involving adults and children and those involving 
children and children. If he has not, sexual contacts between con- 
temporaries scarcely seem to qualify as "child molesting" in either 
a legal or a scientific sense. 

An earlier but more meaningful attempt to estimate the incidence of 
molesting was that of Alfred C. Kinsey arid his associates in their 
studies of sexual behavior in the late 1940's. Kinsey found that 24Sb 
of his female sample had been approached during preadolescence (ages 
4 to 13) by adult males at least five years older who made or tried 
to make sexual contacts. But even this estimate is inadequate since 
the sample does not include Negro females and generally underrepresents 
lower economic groups from ghetto areas. Kinsey suggests, however, that 
the inclusion of these groups would have probably increased the percent- 
age of incidents. 

John H. Gagnon, in a later analysis of the Kinsey data, estimates 
that 20 to 15% of middle-class and 33 to 40?o of lower-class female 
children experience some type of molesting offense. Adding to the un- 
certainty of the extent of molesting in the United States, however, is 
the relative lack of plausible estimates concerning molestation of 
underaged males. Judson T. Landis, in a study of 1800 university stu- 
dents, found that 30S9 of the men and 35?i of the women had childhood 
experiences with sexual deviates. More than half of the girls' ex- 
periences were with exhibitionists and about 84?o of the boys' were 
honiosexua.l overtures. 

Violence 
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The molesting offense which society dreads most is that in which the 
child is not only sexually assaulted but is also physically injured, per- 
haps to the point of death. Few jcts provoke the public outrage that 
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arises from a violent sexual attack on ^ child. Although many writers 
on the subject use examples of such attacks to attract reader interest, 
the emphasis on violent incidents is far out of proportion to their 
actual number. All studies on moles' ng are in agreement that force 
or threats are rare, especially in cm. case of homosexual offenses ^ and 
that excessive violence is limited to probably no more that 3% of all 
types of molesting offenses. Since it appears that the violent offense 
is more likely to be reported to authorities, that figure is undoubtedly 
an inflated one# The proportion of adult-child sexual contacts involv- 
ing any type of coercion, including threats, probably does not exceed 
15?o. Most offjnses are limited to brief exhibitionism or caressing. 

A partial explanation for the low incidence of force in molesting 
can be found in the characteristics of the victims. . Children by their 
very nature are ideal victims for a sexual offense. They are naive and 
impressionable,' an adult can easily elicit cooperation from them merely by 
arousing their curiosity. If they prove resistant to suggestion, compli- 
ance can be gained by promises of reward or by an authoritative stance on 
the part of the adult. If all else fails, harsh words and anger may suffice 
to overcome reservations. Because children lack strength, experience, and 
understanding of social norms, it is not surprising that coercion is seldom 
used. It simply is not necessary. 

Another aspect of the victim's moderating the use of force comes to 
the attention of researchers whose main interest has been the effect of the 
offense on the victims. They have found that many children involved in 
prolonged sexual contacts actively encourage or participate in the offenses 
to such an exter. that a clear delineation between the "attacker" and the 
"victim" is impossible. Researchers* explanations for this phenomenon 
are generally consistent with the cor fusions of Lindy Burton that such 
children's participation in sexual contacts, both active and passive ^ is 
underlined by a strong need for affection caused by real or imagined re- 
jection by the parents. 

Because of the shortcomings of statistics on molesting it is obviously 
Hifficult to estimate the proportion of offenses in which children are 
cooperative, if not initiative. John H. Gagnon, in analyzing Kinaey's 
data discussed above, found that 8?o of molesting offenses against middle- 
class, white female children involve a "collaborative" victim. A study of 
incarcerated offenders by Paul H. Gebhard and others suggests that the 
overall figure may be somewhat higher, especially among male children in 
homosexual contacts. 

Although it is impossible to estimate accurately the extend to which 
cooperative victims contribute to the offenses ^ researchers on child mole- 
sting cannot help being struck by the sizable minority of "victims" who 
*have contacts with several different adults or who have several contacts 
with the samp adult before parents or authorities intervene. In the author's 
own memory one of the more extreme caaes is that of a 13-year-old female 
who had several contacts with at least seven males ranging in age from 
34 to 87. Experiences of officials and researchers with similar cases make 
it difficult always to take seriously the one-sided picture of the molester 
as a leering monster preying upon the innoce»its, especially when the "victims 
are near pubescence. 
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Yet another variable contributing to the general lack of coercion in 
molesting offenses is the nature of the relationship between the adult 
and the child. If there is any one insidious myth about child molesting in 
the United States, it is that sexual offenses against children are invariably 
cnmmitted by shadowy figures cruising streets and playgrounds in search 
of victims. This belief leads to a great deal of effort to defend children 
against stranger?, a laudable endeavor, but is also produces a sense of 
complacency regarding the more likely possibility that one's child will be 
molested by an acquaintance. Even the most conservative estimate of this 
phenomenon (based on Kinsey's sample of white females) indicates that about 
half of the sexual approaches are made by family friends, acquaintances, 
and relatives. Research using police records indicates even higher pro- 
portions: Sol Chaneles found that at least 805. of all sex crimes against 
children were committed by relatives and close acquaintances or neighbors. 
Studies of convicted molesters by J.W. Mohr, Paul H. Gebhard, and myself 
indicate that approximately two-thirds of molesting offenses involve persons 
at least casually acquainted with one another. 

Although the majority of molesting offenses do not involve a stranger, 
there is one qualification justifying parental concern over strangers: since 
strangers are at obvious disadvantage in adapting a persuasive stance with 
children and because the meeting situations are partially a product of 
chance, overt force is more likely to occur in these offenses. For example, 
among strangers there will be greater probability of the victim's being 
forced into a car, an abandoned building, etc., to facilitate commission of 
an offense. Despite this, however, most offenses between strangers tend to 
be relatively less serious, fleeting events: a brief exposure or touching 
of the genitals. 

When £ quaintances or relatives are involved, the chances of overt force 
are minimiz.j but the probability of more serious contacts increases as 
well as a greater probability that the contacts will occur more than once, 
depending on the response of the child. 

Impact on child 

A very real question to be faced is: regardless of how seemingly 
innocuous a sexual contact between an adult and child may be, what conse- 
quences does it have for the child? In other words, what is the effect of 
premature sexual experience? There is some agreement among researchers on 
this issue. All concur that in cases of extreme coercion and in cases of 
continual contacts of a serious sexual nature, negative outcomes in terms of 
lasting psyrhological damage are highly probable. Especially included in 
this high risk group are children who have several contacts with close 
relatives. 

However, even this conclusion is somewhat confounded by the stand of 
some searchers that continual sexual experiences with adults are usually 
precipitated by such factors as stressful family backgrounds, intellectual 
deficiencies, or personality disturbances. In these cases it is impossible 
to ascertain whether the sexual contacts per se played any major role in 



producing subsequent emotional difficulties. All agree, however, that a 
direct relationship between molesting and subsequent personality problems 
exists in cases of especially brutal assaults. 



ERIC 



Does this mean that single, non-violent offenses have no effect on the 
children involved? Kinsey found that among his sample of females who had 
been molested, 80?o had been "emotionally upset or- frightened" by the offense* 
He concluded, however, that there should be nothing intrinsically shocking 
about seeing a penis or having one's genitalia touched, and that the trauma 
was generally at the same level as a child experiences when she sees a 
spider, a snake, or a similar object toward which children in our society 
have been "culturally conditioned*" Indeed, if there is to be any serious 
emotional reaction it is likely to be the result of the reactions of parents, 
police, teachero, etc*, upon discovering the offense has occurred* 

Chaneles seems less willing than Kinsey to minimize the effects of 
molesting on children, claiming that victimization produces in the child an 
attitude of general distrust toward the adult world • But he, too, stresses 
that much of the shock for the child arises after the offense when its details 
must be told and retold at vario'/s stages in the legal process and when the 
child's school routine and family life suffer disruption as a result of the 
investigation. 

Indeed, in the case of relatively minor molesting incidents members of 
the family and authorities may aggravate the situation well beyond its 
original proportions when they react in ways which emphasize the behavior 
as horrendous* This can only contribute to the child's feelings of bewilder- 
ment, guilt, and shame* No doubt the anticipation of such consequences for 
their children accounts for the reluctance of many parents to report 
offenses. 

Even for the more serious offenses, the investigating and judicial 
processes accentuate an already repugnant experience for the child, especially 
if the process involves the child relating his story and being cross-examined 
in the courtroom setting. Various suggestions have been made to remedy this 
situation, the most popular being the Israeli practice of permitting an 
adult who has familiarized himself with the cose to substitute for the child 
in court*. However, this runs counter to our legal safeauard involving the 
right to face one's accuser and to cross-examination, furthermore, since 
children are not necessarily any more reliable than adults in reporting the 
"truth," it is doubtful that the Israeli attempt to protect the child has 
facilitated the process of distinguishing between the guilty and the innocent. 

Characteristics of molesters 

Before discussing the general characteristics of molesters, it should 
be made clear that such information is based on those individuals who have 
gone far enough through the legal process that their characteristics are a 
matter of public record. Thus persons succesLjful in avoiding arrest and 
prosecution obviously are not included. While it is possible that the un- 
detected molesters do not differ significantly from the others, it is just 
as reasonable, to suspect that their characteristics serve to protect them 
from risks of prosecution v/hich other molesters face. My own research on 
molesters leads me to believe that the latter supposition is more accurate. 
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Molesters differ greatly in terms of the precautions they take to avoid 
detection and in the kinds of persuasion used to gain the cooperation of 
their victims. It quickly became evident to me that some molesters come 
to the attention of authorities only because of fortuitous circumstances; 
all that stood between them and impunity was a slip of the tongue. It 
is easy to imagine a class of molester who wou^d be rarely arrested because 
of his stati \f the availability of receptive Oi. impressionable children, 
and his ability to influence the young. 

About three-quarter^ of molesters are employed in unskilled or semi- 
skilled occupations at the time of their arrest. This means that most are 
from lowur class. Gagnon, in his analysis of Kinsey's data, argues that 
this overrepresentation of the lower class is probably an accurate portrait 
of the actual situation* He claims that rather than there being a large 
number of unapprehended middles-class molesters, middle-^class girls ^re 
likely to be molested by lower-class males in situations of "intersection 
jetween the class strata (school janitors, handymen, farm workers, clerks in 
stores, etc.)." 

While this ma^ -be the case for heterosexual offenders, available data 
irffdicate that homosexual offenders tend more toward the middle-class in 
their occupations and educational background. Homosexual offenders represent 
only about one-fifth of the known molester population; the extent to which 
this proportion and its social class characteristics represent real situa- 
tion is simply unknown • 

As stated above, molesters will be found in all age groups, but generally 
they tend to be older than other offender groups one is likely to find in 
the prison setting. This scarcely qualifies them for the "dirty old men," 
however, since most fall into the age group of 30 to 40 years, with an 
average age of 37. 

Concerning age, there is one discrepancy in research which should be 
noted. Some researchers have found that the ages of offenders and victims 
are related; that is, the older offenders tend to have younger victims and 
vice versa. Studies which have found this age relationship have included 
victims who were in their middle teens. In my research on Wisconsin 
prisoners and probationers with no victims over 13 this relationship was not 
avident; age. of offender' was no -indication of the aige of-his wictim. 

Aside from these rather easily measured characteristics of social class 
and age there is little else about molesters which can be stated with ccr- 
cainty. We are nowhere near discovering any common factors or relation- 
ships indicative of a "cause" of the behavior. 



Child molesters are an extremely heterogeneous group and defy pigeon- 
holing into a single catagory. This means that the state of explanation 
and treatment of molesters is, at best, in a pioneering stage. 

If we cannot accurately explain on a general basis why molesters 
behave as they do, the next best approach is to divide molesters into "types" 
or relatively homogeneous subgroups. Mohr and his associates divided mo- 
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lesters into three age groups, each which possesses certain common psycho- 
logical and social characteristics. Gebhard found nine categories based 
primarily on single characteristics, e^g., drunks, senile deteriorates, 
mental defectives, etc. The categories discussed below are not presented 
as being necessarily 3uper.ior to these others, but do include some descrip- 
tions ^ f the offense situatic^ns and victims which other groupings have vir- 
tually ignored. The types are derived from my research on 158 molesters 
who were incarcerated or on probation in Wisconsin in 1964. All were at 
least 18 years old and their victims were 13 years or younger. The data 
were taken from police and prison records and from interviews with the 
subjects. These types do no exhaust the posrible variations of molesters 
and their offenses, but do represent a significant proportion of cases coming 
to the attention of authorities.' 

Inct^itaouui moliL^WL. As the name implies, this individual molests a 
blood relative, usually a female living in the same residence. Because of 
these circumstances he has had several sexual contacts with his victim 
before he is apprehended. Furthermore, these contacts tend to develop into 
more serious types over time: while they may begin as caressing contacts, 
subsequent contacts become genital-genital and oral-genital in nature* The 
molester's ability to prolong the sexual relationship is often due to the 
reluctance of his wife, who frequently knows about the situation, to report 
the behavior; obviously, if a report is made the husband will be taken from 
the home and the wife left on her own. Many such cases become known to the 
authorities because the wife finally decides to report for one reason 
or another, or because the victim reveals the activity in school or to 
police while being questioned about other delinquent activity. Alcohol 
appears to play an important role for this type; in many cases drinking pre- 
ceded the sexual contact, particularly for the first offense. As with most 
child molesting, coercion plays a minor part in incestuous offenses. Of 
course, there is a built-in factor of parental authority operating. 

Mot^^tvu ujko umfe uhith childAZn. This type includes many of the 
middle-class molesters. They are likely to be involved in activities and 
occupations customarily requiring higher education ♦ They are labelled as 
"child-centered" because their occupations or volunteer activities are in- 
volved with children and present the molesters with a wide range of ex- 
posure to them: choir master, dance instructor, teacher, etc. Although 
it is tempting to assume such persons enter the activities because they 
have a proclivity toward molesting, it appears more accurate to say that 
they have a genuine interest in working with children and that their in- 
volvement and rapport with 4ome children exceeds the legal bounds to which 
affection for children may be carried. These molesters generally have sex- 
ual contacts with children for whom they have high regard. The sexual con- 
tacts for them are seen as part of a "love relationship". This is not to 
say the relationship is necessarily a 'faithful" one, for the adults are 
likely to have contacts with several children. Because of the affectional 
relationships the victims are highly cooperative and these molesters often 
operate with impunity for several months or years. Homosexual offenders 
probably constitute about half of ♦'.his group. With these offenders the co- 
operative victim is an especially crucial factor; it is not unusual in these 
cases that a boy who has been molested will tell his friends who, in turn, 
approach the adult for the same treatment. 
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K^OdAjxl moliUtVi, This type is so called because the adults have crim- 
inal rerords which are likely to include either nonsexual offenses or sexual 
offenses involving adolescents or adults. They appear to function generally 
beyond the norms of conventional society, having little compunction over 
violating the law regarding either sexual or nonsexual conduct. They are 
not particularly involved with child molesting; it is simply another chapter 
in their careers of lawbreaking. They are crimarily in unskilled occupations 
and, unlike most other molesters, they are not married et the time of their 
offenses. Their offenses are generally opportunistic and spontaneous. Since 
many have records including drinking offenses, the probability is high that 
alcohol was a contributing factor in the molesting behavior* Their offenses 
are not likely to be serious but limited to exposure and petting, nor is their 
contact with a victim likely to exceed a single incident. 

K^Zd motQJitAK» This represents the older molester who is similar to the 
child-centerd molester in. the s'snse that the sexual contacts are part of an 
affectional relationship. The children are generally passive, if not coopera- 
tive; the adult is likely to have contacts with more than one victim and more 
than once with each before the offenses come to the attention of authorities. 
Unlike the child-centered offender, the aged molester is not engaged in an 
occupation or formal activities involving children, but is retired from an 
un-skilled or semiskilled job; his victims are neighborhood children. Al- 
though this type is aged, this does not imply a necessary biological link with 
molesting, such as brain deterioration or impotency. Such factors may be rele- 
vant but there is also evidence that the adult becomes attached to children be- 
cause of a death of adult friends and consequently begins to identify closely 
with children he sees on a day-to-day basis* The offenses for this type of mo- 
lester are likely to be limited to looking at and caressing the genitals. As 
stated above, there is no indication from my data that the aged molester's vic- 
tims are limited to the very young, at least within the age range through 13. 

CoAZZK moZz^ZfU, Much of the public's image of molesters concerns the 
adult who frequents playgrounds and public lavatories to prey on children much 
like a shark on sardines* Although we have seen that this image is an incor- 
rect portrayal of the vast majority of molesters, the type definitely exists. 
I have called his a career molester because his arrest record of previous mo- 
lesting offenses indicates thet sexual contacts with childran have been an im- 
portant aspect of his life and because of the delibenatft, systematic fashion in 
which he seeks out these contacts. Unlike most other molesters, his victims 
are strahgfersto him and consequently the acts with a given child occur only 
once. Furthermore, unlike other molesters, he concentrates on the very young: 
9 and under. Although discriminating as to the age of his victims, he is more 
li ely than other molesters to engage in both homosexual and heterosexual con- 
tacts, the choice appearing to depend on availability of victims. Contrary to 
most molesting contacts between strangers ; the sexual act is likely to involve 
oral-genital contacts rather than being limited to exposure and caressing. 

Although his contacts are with strangers, this molester usually eschews 
the use of physical coercion. He relies instead on his affability, powers of 
persuasion, and the gullibility of his very young victims. His tactic is to 
lure the child to an isolated location in order to perform a sex act; he may 
own a monkey or puppy to serve as bait. It appears that this type of molester 
has no interest in children other than the extent to which they provide him 
with sexual gratification. 
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Spontane.oii6'-ciggKZMiv(L mote^tzfi. The most serious type of molesting 
offense is that in which the child experiences violence* Fortunately this 
is an atypical occurrence. It is almost unknown between adults and male chil- 
dren, and cases in which the adult uses violence on girls are axso rare* Us- 
ually the force is employed only to overcome resistance, but unquestionably 
even in these cases the force may be out of proportion to that which would have 
been necessary. 

The victims of these offenders are usually strangers. The offenses are 
spontaneous in the sense that there are no preliminary attempts at persuasion 
as in the case of the career molesters whose victims are strangers. The adult 
without pretense exerts physical force in pulling the victim into a car or build- 
ing, or if the adult and child meet in an isolated area the adult simply approaches 
and forces the child into the offense. The nature of the sex act is more likely to 
involve attempted coitus than in other molesting offenses. On the whole the char- 
acteristics of the spontaneous-aggressor^ s offense exhibit a disregard for the 
victim^ s youth; the child is treated as an adult. During interviews with these 
types of molestera, I noted that they held the lowest regard for children of any 
group, and in most cases the victims were selected not because they were children > 
but because they were simply seen as the most easily accessible sex objects under 
the* circumstances. Here are the "explanations" given me by •two such molesters: 

"I saw her walking alone on the street late at night. 
It was late and she was alone. It wouldn't have made any 
difference what age she was." 

"It was just one of those things. She was walking 
down the road with no houses around. What's a young guy 
going to think?" 

Summary 

These, then, have been the types of molesters which I encountered in 
my study. Although characteristics are scarcely satisfactory as explanations 
for the behavior, the descriptions make it evident that the men and the situa- 
tions surrounding their behavior are very diverse; one can only assume that the 
motivations behind the behavior are just as diverse. 

Whatever the molesters' motivations, it is a fact of life that a sizable 
proportion of American youth will have sexual experience with an adult. It is 
also a fact of life that a great many, if not most^ of these experiences will . 
involve friends and acquaintances, not strangers. For these reasons the pre- 
vention of molestation is a formidable task. Parental instruction plus school 
and neighborhood security measures can diminish the probability of children's 
being victimized by strangers thus minimizing the chances of a violent offense, 
but preparations should also be made for other contingencies. Parents must 
realize that despite their precautions their child may be molested, but a 
great step will be made toward peace of mind and proper handling of the situa- 
tion when parents also recognize that an incident of molesting is not likely 
to be traumatic for a child unless the parents themselves make it so. 
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This section includes a variety of resources concerning child sex- 
ual abuse* Some of the material although dated presents the approach 
this reference source was developed to convey* The intent is for both 
the instructor and the participant to "select" readings according to 
personal and professional interest* 

Although extensive, this list is obviously not all inclusive* For- 
tunately, new material is becoming more readily available* The following 
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formation • 

National Center on Child Abuse and Neglect 

Children's Bureau, Administration for Children, Youth and Families 
Office of Human Development Services 
U*S* Depart.tipnt of Health and Welfare 
Washington, DC 20013 

Region V Child Abuse and Neglect Resource Center 
Center for Advanced Studies in Human Services 
University of Wisconsin-Milwaukee 
Milwaukee, Wisconsin 53201 



CHILD SEXUAL ABUSE BIBLIOGRAPHY 



Abraham, Karl. The Experiencing of Sexual Trauma s r a Form nf Sffviml 
Activity . Selecced papers, trans, by D. Byron and A. Strachey, 
London: Hogarth Press, 1907. 

Adams, M.S. aiid James V. Neel. "Children of Incest", Pediatrics , 1967, 
40:55-62. 

Allen, Charlotte Vale, Daddy's Girl . Toronto: Wyndham Books, 1980. 

Alvy, Kerby T. (Center for the Improving of Child Caring, Venice, CA). 

"On Child Abuse: Values and Analytic Approaches", Journal of Clini- 
cal Child Psychology . Spring 1975, 4(l):36-37. 

Anderson, CM. "Molestation of Children", Journal of the American Medical 
Women's Association . 1968, 23(2) : 204-206. 

Angelou, M. I Know Why the Caged Bird Sings . New York: Bantam Books, 1971. 

Anonymous. "Our Child Was Molested", Good Housekeeping , New York: The 

Hearst Corporation, January 1964. Reprinted in Reader's Digest , April 
1964, 98-»102. 

Apfelberg, B., C. Sugart and A.Z. Pfeffer, "A psychiatrio study of 250 sex 
offenders", American Journal of Psychiatry . 1944, 100:565. 

Armstrong, Louis. Kiss Daddy Goodnight . New York: Hawthorn Books, Inc., 
1978. 

Arntzen. "Can Children Be Harmed by Police Interrogation", Our Youth , 
1971, 23:66-68. 

Bagley, C. "Incest Behavior and the Incest Taboo", Social Problems . 1969, 
16:505-519. 

Barry, Maurice J. and Adelaide Johnson. "The Incest Barrier", Psychoanalytic 
Quarterly . 1938, 27:485-500. 

Barry, Maurice J., Jr. "Incest", Sexual Behavior and the Law , edited by 
Ralph Solvenko, 1965, 521-538. 

Bender, L. and A. Blau. "The Reaction of Children to Sexual Relationships 
with Adults", American Journal of Orthopsychiatry . 1952, 22:825-837. 

Bender, Lauretta and A.E. Grugett, Jr. "A Follow-up Report on Children Who 
Had Atypical Sexual Experience", American Journal of Orthopsychiatry , 
1952, 22:825-836. 



-112- 



Berest, Joseph. "Medico-legal Aspects of Incest", Journal of Sex Re- 
search , August 1968, 4(3) : 195-205. ' 

Besharov, Douglas J. "Building a Community Response to Child Abuse and 
Maltreatment", Cnildren Today . September-October 1975, 2-4. 

Bigras, J., C. Bouchard, N. Coleman-Porter and Y. Tasse. "Different 
Points of View on Incest in the Adolescent", Canadian Psychiatry 
Association Journal . 1966, 11:189. 

Bock, Richard D. Go t Me On The Run; A Story of Runaways . Boston: 
Beacon Press, 1973. 

Bracey, Dorothy Held. Baby-Pros . New York: John Jay Press, 1979. 

Brady, Katharine. Father's Days . New York: SeaView Books, 1979. 

Brant, R.S. and V.B. Tisza, "The Sexually Misnsed Child", American 
Journal of Orthopsychiatry , Jaunary 1977, 47(1). 

Breen, J.L., E. Greenwald and C.A. Gregori. "The Molested Young Female", 
Pediatric Clinic of North America . 1972, 19:717-724. 

Brieland, Donald. "The Child Sex Victim—Some Unanswered Questions", 

in Sol Chanelea's Sexual Abuse of Children: Implications for Case- 
work . Denver, Colorado; American Humane Association, Children's 
Division, 1957. 

Browning, D.H. and 8. Boatman, "Incest: Children at Risk", American 
Journal of Psychiatry . January 1977, 134(1). 

Brownmiller, Susan. Against Our Will: Men. Women and Rape . New York: 
Simon and Schuster, 1975, 271-282. 

Bund, Emanuel, 1860 Broadway, New York, NY 10023, "Sex Problems", Digest 
1971, 2(7):1-6. 

Burgess, Ann W. et al. Sexual Assault of Children and Adolescents . 
Lexington, MA: Lexington Books, 1978. 

, Burgess, Ann Wolbert and Lynda Lytha Holmstrom in Rape: Victims of 
Crisis . Chapter 2, 29-64. Robert J. Brady Company, 1974. 

Burgess, Ann Wolbert and Lynda Lytle Homstrom. "Sexual Trauma of Chil- 
dren and Adolescents: Pressure, Sex and Secrecy", Nursing Clinic 
of North America . 1975, 10(3) :551-563. 

Burton, Lindy. "Sexual Assault in Childhood", Vulnerable Children . New 
York: Schocken Books, Inc., 85-169. 

Burton, Lindy. Vulnerable Children . New York: Schocken Books, 1968. 



-113- 



118 



Butler, Sindra. Conapiracy of Silence; the Trauma of Incest . San 
Francisco: New Glide Publications, 1978. 

Capraro, V.J. "Sexual Assault of Female Children", Annals of the New 
York Academy of Sciences . 1967, 142:817-819. 

Capraro, V.J. Treating Young Victims of Sexual Assault . Rariton, NJ: 
Ortho Pharmaceutical Corporation, 1972. 

Carlson, N. and J. Riebl. Family Sexual Abuse: A Resource Manual of 
Human Service Professionals . University of Minnesota Medical 
School, Minneapolis, Minnesota, 1978. 

Cavalin, H. "Incestuous fathers: A clinical report", American Journal 
of Psychiatry , 1966, 99L1132. 

Chanelea, Sol. "Child Victims of Sexual Offences", Federal Probation , 
June 1967, 52-56. 

Chapman, Christine. America's Runaways . New York: William Morrow 
Press, 1976. 

Cohen, M.L., T. Seghorn and W. Calmas. "A Sociometric Study of the 
Sex Offender", Journal of Abnormal Psychology , 1950, LXXIV(2). 

Cohen, Yehudi A. "Ends and Means in Political Control: State Organi- 
zation and the Punishment of Adultery, Incest, and Violation of 
Celibacy", American Anthropologist , Auguat 1969, 71 (4) : 658-687. 

Coref, Donald Webster. Violation of Taboo: Incest in the Great Liter- 
ature of the Past and Present - 1963 . 

Cormier, B.M., M. Kennedy and S. Kennedy, "Psychodynamics of father- 
daughter incest", Canadian Psychiatry Association Journal , 1962, 
7:203. 

Cushing, J.G.N. "Psychopathology of Sexual Delinquency", Journal of 
Clinical Psychopathology , April 1950. 

Davallin, Hector. "Incestuous Fathers: A Clinical Report", American 
Journal of Psychiatry , April 1966, 122:1132-1138. 

Davis. "Legitimacy and the Incest Taboo" in The Family . N.W. Bell and 
E.F. Vogel, eds. New York: Free Press, 1960, 398-402. 

DeFrancis, Vincent. Child Abuse Legislation in the 197U' 3. Denver: 
The American Humane Association. 

De Francis, Vincent. Protecting the Child Victim of Sex Crimes . Den- 
ver, Colorado: The American Humane Association, Children Division, 
1965. 



-114- 



llj 



Oelaney, James. "The Battered Child and the Law", Helping the Battered 
Child and His Family . C. Henry Kempe, MD and Ray Heifer, MD, eds. 

Densen-Gerber, Judianne. Drugs, Sex, Parents and You. New York: J.B. 
Lippincott Company, 1972. 

deRiver, J. P. Crime and the Sexual Psychopath . Springfield, XL: 
Thomas, 1958. 

Devereus, G. "The Social and Cultural Implications of Incest Among the 
Mohave Indians", Psychoanalytic Quarterly . 1939, 8:510. 

Eaton, A. and E. Vastbinder. "The Sexually Molested Child: A Plan of 
Management", Clinical Pediatrics . 1969, 8:438-441. 

Eist, H.I. and Alelaine Mandel. "Family Treatment of Ongoing Incest 
Behavior", Family Process . 1966, 7:216-232. 

Ellis, A. "Sex Offenders, the Psychology of" in ; . LUis and A. Arbanel 
eds. Encyclopedia of Sexual Behavior . New Yc > , 1961, 2:949-955. 

Elmer, E. "Hazards in Determining Child Abuse", Child Welfare . 1966, 
45(1):28-33. 

Elwell, M.A. "Sexually Assaulted Children and Their Families", Social 
Casework , 60(4) :227-235, April 1979. 

Ewig, Marianne, Lynn Ketchum and Carolyn K. Washburne. "Incest" in 
Police Work , April 1980, pp. 11-17. 

Ferracuti, Franco. "Incest Between Father and Daughter" in Sexual Be- 
haviors; Social. Clinical and Legal Aspects by M.L. Remalk and 
M.R. Wolfgang. Boston: Little, Brown and Company, 1972. 

Ferrari. "Contribution to the Knowledge of the Psychodynamics of Incest 
Ospedale Psichiatrico . April-September 1967, 35:253-264. 

Finch, Stuart M. "Adult Seduction of the Child: Effects on the Child", 
Medical Aspects of Human Sexuality . 1973, 7:170-187. 

Finkelhor, David. Sexually Victimized Children . New York: The Free 
Press, 1979. 

Fisbie. "Treated Sex Offenders and What They Did", Mental Hygiene . 
1959, 43(2) :266. 

Fishman, Merle. Just One Story . Sherman Oaks, California, 1979. 

Flammang, C.J. "Interviewing Child Victims of Sex Offenses", Police , 
February 16, 1972. 



-115- 

120 



Flinbloom, Deborah H. Transvestites and Transexuals * New York: 
Delta Books, 1976. 

riomenhaft, K., Pavel Machotka and F.S. Pittman. "Incest as a Family 
Affair", Family Process , 6(1):98-116. 

Forward, Susan and Craig Buck. Betrayal of Innocence . Penguin Books: 
New York, Nv, 1978. 

Fox, J.R. "Sibling Incest", British Journal of Sociology , 1962, 13: 
128. 

Frailberg, Selma. "Two Modern Incest Hercs", Partisan Review , 1961, 
28 (5-6): 644-661. 

Freud, Sigmund. Totem and Taboo . New York: W.W. Norton and Company, 
1950. 

Friedman, 5.B. "Conversion symptoms in adolescents". Pediatric Clinic 
of North. America , 1973, 20:873. 

Frosch, J. and W. Bromberg. "The sex offender - a psychiatric study", 
American Journal of Orthopsychiatry , 1939, 9:761. 

Gager, Nancy and Cathleen Schurr. Sexual Assault: Confronting Rape in 
America . Part II, Cahpter 4, 51-66 and Part V, Chapter 16, 243- 
256. New York: Brosset and Dunlap, 1976. 

Gagnon, John. "Female Child Victims of Sex Offences", Social Problems , 
1965, 13:176-192. 

Gagnon, John and William Simon. "The Child Molester: Surprising Advice 
for Worried Parents", Redbook, February 1969. 

Garrett, Thomas B. and Richard Wright (University of California Social 
Ecology Program, Irvine). "Wives of Rapist and Incest Offenders", 
Journal of Sex Research , May 1975, 1 1 (2) :149-157. 

Gebhard, P.H., H.H. Gagnon, W.B. Pomeroy and C.V. Christenson. Sex Of- 
fenders: An Analysis of Types . New York: Harper and Row, 1965. 

Gebhard, P. and J. Gagnon. "Male Sex Offenders Against Very Young Chil- 
dren", American Journal of Psychiatry , 1964, 121(6) :57 6- 579. 

Gentry, Charles E. "Incestuous Abuse of Children: The Need for an Ob- 
jective View", Child Welfare , 57(6) :355-364, June 1978. 

Giarretto, H. "The Treatment of Father-Daughter Incest", in R.E. Heifer 
and C.fci. Kemp, eds. Child Abuse and Neglect . Ballenger Publica- 
tions, 1976. Also in Children Today , July-August 1976. . 



-116- 



ERIC 



121 



Gibbens, T.C. and J. Prince. Child Victims of Sex Offenses . London: 

Institute for the Sti'dy and Treatment or Delinquency, October, 1963. 

Gigeroff, A., J.W. Mohr and R.E. Turner. "Sex Offenders of Probation: 
HeterosexuaJ pedophiles". Federal Probation , 1967-68, 17-21. 

nil, D. Violence Against Children . Harvard University Press, 1970. 

Glaser, K. "Masked depression in children and adolescents", American 
Journal of Psychotherapy , 1967, 21:565. 

Gochras, H.L. and L.C. Schultz. Human Sexuality and Social Work . New 
York: Association Press, 1972. 

Goldstein, Bernard. Human Sexuality . New York: McGraw-Hill. 

Gordon, L. "Incest as revenge against the pre-oedipal mother", Psycho- 
analytic Review , 1955, 42:284. 

Groth, Nicholas. Men Who Rape. New York: Plenum Press, 1979. 

Groth, Nicholas and Ann Wolbert Burgess. "Child Sexual Assault: Domi- 
nance, Authority and Aggression", presented at the American Asso- 
ciation of Psychiatric Services for Childi-fjn, November 1976. 

Gruggett, A.E., Jr. "A Follow-up Study of Children Who Had a Typical 
Sexual Experience", American Journal of Orthopsychiatry , October 
1952, 22:825-837. 

Gutheil, T.G. et al. "Multiple Overt Incest as Family Defense Against Loss", 
Family Process . March 1977, 16(1 ) :1 05-1 16. 

Guttmacher, M.S. Sex Offenses . New York^ W.W. Norton and Co., Inc., 1951. 

Hartley, Albert I and R. Ginno "Reporting Child Abuse", Texas Medicine, 
721(2) :84-86. 

Havtwei;,, S.W. A Citizen's Handbook of Sexual Abnormalities . State of 
M3-:higan, 1950. ' — — ■ - 

Hayman, Ci"!. et al. "Sexual Assault on Women and Girls", American Journal 
of ObsteL^ics and Gynecology . 1971, 109:480-486. 
Also in Annals of Internal Medicine , 1970, 72L962. 

Heiins, L.W. and L. Kaufman. "Variations on a theme of incest", American Journal 
of Orthopsychiatry , 1963, 33:311. 

Heifer, R.E., MD and C.H. Kemp, MD, EDS. Child Abuse and Neglect; The Family 
and the Community . Michigan State University: Ballenqer Publications, 
1976: 

Herman, Judith and Lisa Hirschman. "Father-Daughter Incest", Journal of Wom en 
in Culture and Society , University of Chicago, Summer 1977, 2(4) :735-7567 



-117- 122 



Hogan, W.L. "Brief Guide to Office Counseling: The Taped Child", Medi- 
cal Aspects of Human Sexuality , November 1974, 7(3) :129-130. 

Holmstrom, Lynda L. and Ann W. Burgess. Rape; The Victim Goes to Court . 
New York: Wiley-Interscience, 1977. 

Hopkins, Joan. "The Nurse and the Abused Child", Nursing Clinics of North 
America , December 1970, 5(4). 

Huffman, J.W. The Gyn e cology of Childhood and Adolescence . Philadelphia: 
W.B. Saunders Comp ^ny , 1 968 , 205-207 . 

Hughes, Graham. "The crime of incest". Journal of Criminal Law, Criminal 
and Police Science , 55:322-331. 

Hyde, J. 5. Understanding Human Sexuality . New York: McGraw-Hill, 1979. 

"Incest Taboo Uncovared", Science News , August 13, 1966, 90:111. 

"Is Incest Really Dull?", Time , August 24, 1970, 96:40-42. 

Jacoby, Susan. "Nothing Really Happened", McCalls , November 1981. 

Jaffe, A., L. Dynneson and R. Ten Bensel. "Sexual Abuse of Children." 
American Journal Dis. Child , 1975, 129:689. 

Johnson, A.M. et al. "Barantal influences in unusual sexual behavior in 
children". Psychoanalytic Quarterly , 25:37-55. 

Johnson, Adelaide M. aid A. A. Szurek. "The Genesis of Anti-Social Acting 
Out in Children and Adults", Psychoanalytic Quarterly , 1952, 21:323- 
343. 

Joyce, W.C., E. Haynes and T.G. Garner. "Child Molested at Home", 
Instructor , May 1970, 79:35. 

Justice, Rita aid Blair. The Broken Taboo: Sex in the Family . New York: 
Human Sciences Press, 1979. 

Juvenile Protection Committee. Laws for Youth . San Diego County, Cali- 
fornia: The Committee, 1961, 16 pages. 

Karpman, B. The Sexual Offender and His Offenses . Washington DC: 
Julian Press. 

Katchadourian, H. and D.T. Lunde. Human Sexuality . New York: Holt, 
Rinehart and Winston, 1972. 

Katzman, M. "Early sexual trauma". Sexual Behavior , February 1972, 13. 



-118- 

l2j 



Kaufman, I., A.L. Peck and C.K. Tagiuri. "The Family Constellation and 
Overt Incestuous Relations Between Father and Daughter", Modern 
Introduction to the Family , eel. by Norman W. Bell. New York: Free 
Press, i960, 590-60^. 

Keifer, C. Raymond. "Sexual Molestation of a Child", Medical Aspects of 
Human Sexuality , 1973, 7(12) :118-127 . 

Kennedy, M. and B.M. Cormier. "Father-Daughter Incest: Treatment of the 
Family", Laval Med* , 1969, 40:940-950. 

Also in Papers of the American Society of Criminology, American Soc- 
iety of Criminology Interdisciplinary Problems in Criminology , edited 
by Walter t. Reckless and Charles L. Newman, Louisville, KY, 1965, 191. 

Kinsey, A.C., W.B. Pomeroy, C.E. Martin and P. Gebhard. Sexual Behavior 
in the Human Female . Philadelphia: Saunders, 1953, 104-127. 

Kinsey, A.C. Sex Offenders . New York: Harder arid Row, 1965. 

Kirkpatrick, J. "Some Unexamined Aspects of Childhood Association and 
Sexual Attraction in the Chinese Minor Marriage", American Anthro- 
pologist . June 1972, 74:783-84. 

Klein, Melanie. The Psychoanalysis of Children > London: Hogarth Press, 
1932. 

Kopp, S.B. "The character structure of sex offenders", American Journal 
of Psychotherapy . 1962, 16:64. 

Kortmulder, K. "Ethological Theory of the Incest Taboo and Exogamy", 
Current Anthropology . December 1968, 9:437-449, 

Kraftt-Ebi.ig, R. von. Psychopathia Sexualis . New York: Physicians and 
Surgeons Book Company, 1935. 

Kroth, Jerome. Child Sexual Abuse: Analysis of a Family Therapy Approach. 
Springfield, Illinois: Charles C. Thomas, Publisher, 1979. 

Kurland, M.L. "Pedophilia Erotica", Journal of Nervous and Mental Diseas- 
es, 1^60, CXXXJ. 

LaiT-, Jess. Sex: If I Didn't Lauoh I'd Cry . New York: Doubleday and 
Co., Inc.,, 1979. 

Landis, Judson 0. "Experiences for 500 Children with Adult Sexual Dev- 
iations", The Psychiatric Quarterly Review (supplement), 1956, 
30:91-108. 

Langley, D.G., Michael N. Schwartz and Robert H. Faarbairn. "Father-son 
incest", Comparativ>3 Psychiatry , 1968, 9(3) :218-226. 



-119- 

124 



Langsley, Donald. "Father-son Incest", Comprehensive Psychiatry , May 1958, 
9:318-326. 

Laymen, William A. (New Jersey College of Med. and Dent., Newark), 

"Fcuedo Incest", Comprehensive Psychiatry . July 1972, 13(4) :385-389. 

Lester, David. "Incest", Journal of Sex Research . 1972, 8(4) :268-285. 

Lester, David. Unusual Sexual Behavior . Spring filed, Illinois: Charles 
C. Thomas, Publisher, 1975. 

Levine, Daniel U. "School System Adaptation of the Culturally Different", 
High School Journal . March 1971, 54:363-395. 

Lewis, M. and P. Sorrel. "Some psychological aspects of seduction, incest 
and rape in childhood". Journal of American Academy of Child Psych- 
ology . 1969, 8:606-619. 

Libai, D. "The protection of the child victim of a sexual offense in the 
criminal justice system". Rape Victimology by L. Schultz, ed. Spring- 
field, Thomas, 1975, 277-3551 

Lidz, Theodore, S. Fleck, A. Cornelison and D. Terry. "The intrafamilial 
environment of the schizophrenic patient: Parental personalities and 
family interaction", American Journal of Orthopsychiatry . 1957, 114: 
764-776. 

Lindsay, G. "Some Remarks Concerning Incest Taboo and Psychoanalytic 
Theory", American Psychologist . December 1967, 22:1051-1059. 

Lipton, G.L. and E.I. Roth. "Rape: A Complex Management Problem in the 
Pediatric Emergency Room", Journal of Pediatrics . 1969, 75. 

Livingstone, r .B. "Genetics, Ecology and the Origins of Incest and Exo- 
gamy", Current Anthropology . February 1969, 10(1):45-61. 

Lloyd, Robin. For Money or Love; Boy Prostitution in America . New York: 
Ballantine, 1976, 

Lockard, R.B. "Incest and Natural Selection", American Psychologist , 
June 1968, 23:454. 

Lukianowicz, N. "Incest - Paternal Incest", British Journal Psychiatry . 
1972, 120:310-313. 

Lurin, Z. and M.D. Rose. Psychology of Human Sexuality . New York: John 
Wiley and Sons, 1979. 



-120- 



ERIC \ 




Lustig, N. et al. "Incest - A Family Group Survival Pattern", Archives 
of General Psychiatry, 44:31-39, January 1966. 

Lutier, J. "Function of Cultural and Psychosocial Elements in Crimes of 
Incest in a Rural Environment", Ann. Med. Leg. . 1961, 41:80-83. 

Lysman-Blumen, J. and J. Bernard, eds. Sex Roles and Social Policy . Bev- 
erly Hills: Sage, 1979. ~~ 

Lystad, Mary, PhED. Violence at Home: An Annotated Bibliography . Rock- 
ville, MD: National Institute of Mental Health, Division of Special 
Mental Health Programs, 1974. 

MacFarlane, Kee. "Sexual Abuse of Children", The Victimization of Women . 
Jane R. Chapinan and Margaret Gates, 1978, 3:81-110. Sage Publications. 

Machotka, P. et al. "Incest as a Family Affair", Family Process. 1967. 
6(1):98-116. ^ ' 

Maish, H. Incest. London: Deutsch Publishing Co., 1973. 

Masters, R.E.L., ed. The Pattern of Incest . New York: Julian Press, 1963. 

May, J.G. "Sexual Abuse: The Undercover Problem", Current Problems In 
Pediatrics , 7:12:3-43, Oct. 1977. 

McCaghy, C» "Child Molesting", Sexual Behavior . 1971, 5:16-24. 

McCary, James L. Human Sexuality . New York: D. Van Nostrand Co., 1979. 

McGeorge, J. "Sexual Assault on Children", Medical Science Law « 1964. 4:245, 

Meiselman, Karin C. Incest . San Francisco: Jossey Bass Books, 1979. 

Meiselman, Karin C. Incest: A Psychological Study of the Causes and Ef- 
fects With Treatment Recommendations . San Francisco: Jossey-Bass 
Publishers, 1978. 

Messer, A. A. "The Phaedra Complex", Archives of General Psychiat ry. August 
1969, ?1(2);213.218. 

Mitchell, Marianne. The Counselor and Sexuality . New York: Houghton, 
Miff ling Company, 1973. 

Mohr, J.W., R.E. Turner and M.B. Jerry. Pedophilia and Exhibitionism , 
Toronto: University of Toronto, 1964. 

Mor^ey, John. Sex Errors of the Body . Baltimore: The John Hopkins Press, 
1 968 . 



-121- 



126 



Money, John and Turker* Sexual Signatures * Boston: Little, Brown 
and Co., 1975. 

Murdock, G.P. Social Structure . New York: Macmillan Company, Inc., 
1949. 

Nagel, V. "Role of Incest in Family Structure," Israel Annals of 
Psychidtry . December 1968, 6:173-189. 

Nakashima, I.I. et al. "Incest: Review and Clinical Experience", 
Pediatrics . November 1977, 60 (5):696-701. 

Oliven, J.F. "The child as victim of sexual agression". Sexual Hygiene 
and Pathology . Philadelphia: Lippincott, 1965. 

O'Neal, P. et al. "A Psychiatric Evaluation of Adults who had Sexual 
Problems as Children: A Thirty Year Foilow-up Study", Human 
Organization . Spring 1960, 19:32-39. 

Parsons, T. and R. F. Bales. Family Socialization and Interaction Process , 
Glencoe: Free Press, 1955, 94-131. 

Parsons, T. Social Structure and Personality . Glencoe: Free Press, 1964, 
57-77. '■ 

Peters, J.J. "Child Rape: Defusing a Psychological Time Bomb", Hospital 
Physician . February 1973, 46-49. 

Peters, J.J. and H.L.P. Resnik. "Probationed Paedophiles: Treatment 

Results with Outpatient Group Psychotherapy", Excerpta Medica, Inter- 
national Congress, Series No. 150, 3073-3076* Proc. IV World Congress 
of Psychiatry, Madrid, September 5-11, 1966. 

Peters, J.J., J. M. Pedigo, J. Steg and J»J» McKenna. "Group psychotherapy 
of the sex offender". Federal Probations . September 1968. 

Peters, P. The Psychological Effects of Childhood Rape . Philadelphia: 
Center for Studies in Sexual Deviance, 1973. 

Protecting the Child Victim of Sex Crimes > Denver: American Humane 
Association, 1966. 

Raff alii, H.C. "The Battered Child: An Overview of a Medical, Legal and 
Social Problem", Crime and Delinguency . 1970, 16 (7); 139-150. 

Ralin, J,B. "Homosexual Incest", Journal of Nervous and Mental Diseases . 
February 1969, 148: 105-110. 

Raphael, Maryanne. Runaways: America's Lost Youth . New York: Drake 
Publications, 1974. 

Raphling, David et al. "Incest, A Geneological Study", Archives of 
General Psychiatry . April 1967, 12:505-511. 

-122- ^2/ 



Rascovsky, Arnaldo and Matlilda Rascovsky. "The Prohibition of Incest, 
Filicide and the Sociocultural Process", Int« Journal of Psychoanalysis , 
1977, 53:271-276. 

Rasmussen, A. "The Importance of Sexual Attacks on Children Less than 14 
Years of Age for the Developr.w.t of Mental Diseases and Character Anom- 
alies", Acta Psychiat. Neui'ol ., 1934, 9:351. 

Raybin, J.B. "Homosexual Incest: Report of a Case of Homosexual Incest 
Involving Three Generations of a Family", Journal of Nervous and Mental 
Disorders . 1969, 148 (1): 1,05-110. 

Reifen, D. "Sexual Offenses against Children - A New Method of Investiga- 
tion in Israel", World Mental Health . May 1957, 9:74-82. Reprinted as 
"Protection of Children Involved in Sexual Offenses: A New Method of 
Investigation in Israel", Journal of Criminal Law^ Criminology and 
Police Science . September-October 1958, 49: 222-229. 

Reifen, David. "The Treatment of Sex Offenders Against Children by the 
Israeli Courts", World Mental Health, Quarterly Journal of the World 
Federation for Mental Health , May 1962, 14. 

Reskow, Judith. "Child Abuse— What the Educator Should Know", New Jersey 
Education Association , November 1970. 

Resnik, H.L.P. and J.J. Peters. "Outpatient group therapy with convicted 
pedophiles". Int. Journal of Group Psychotherapy . April 1967, 17:151. 

Revitch, E. and R.G. Weiss. "The Pedophiliac Offender", Diseases of the 
Nervous System , February 1962. 

Rhinehart, John W. "Genesis of Overt Incest", Comprehensive Psychiatry 
1961, 2:338-349. 



Richett, L. The Throwaway Children . New York: Dell Publishing, 1970, 
212-33. 

Riemer, Svend. "A Research Note on Incest", American Journal of Sociology , 
July 1939-May 1940, 45:566-575. 

Roberts, D.F. "Incest, Inbreeding and Mental Abilities", British Medical 
Journal , 1967, 4:336. 

Roberts, R. W. "A Comparative Study of Social Caseworkers Judgements of 
Child Abuse Cases", Columbia University, 1970, Dissertation Abstracts, 
31 (09-A): 4894. 

Robinson, H. "Review of Child Molestation and Alleged Rape Cases", 
American Journal of Obstetrics and Gynecology , 1971, 11 (3):405-406. 



-123- 

128 



Rogers, E., J. Weiss, M.R. Darwin and C.F. Dutton. "Study of Sex Crimes 
Against Children" in K.A. Bowman, California Sexual Deviation Re- 
search . Sacramento: Assembly of the State of California, 47-84. 

Rosen feld, A. A. "Sexual Misuse and the Family", Journal American Academy 
of Child Psychiatry . 1977, 16(2) :327-339. Also in Victomoloqy , Sum- 
mer 1977, :i2^-235. 

Roth, E.I. "Emergency Treatment of Rape Children". Medical Aspects of 
Human Sexuality . 1972, 6(8):84-85, 89-91. 

Rubin, Isadore and Lester Kirkendall, eds. Sex in the Childhood Years . 
Association Press, 1970. 

Rush, F. "The Sexual Abuse of Children" A Feminist Point of View", in 
C. Wilson and N. Connell, Rape; The First Sourcebook for Women . 
New York: The New American Library, 1974, 227-228. Also in The 
Radical Therapist , December 1971, 2(4). 

Rush, Florence. The Beat Kept Secret. Sexual Abuse of Children . Enqle- 
wood Cliffs, New Jersey: Prentice-Hall, Inc., 1980. 

Sadoff, R.L. "Sexually deviated offenders". Temple Lavy Quarterly . Spring- 
Summer, 1967, 40:305. 

Sagaris, Ed. "Incest: Problems of Definitions and Frequeticy", The Jour- 
nal of Sex Research . 13(2) :126-135, May 1977. 

San ford, Linda Tschirhart. The Silent Children: A Parent's Guide to the 
Prevention of Child Sexual Abuse . Garden City, New York: Anchor 
Press/Doubleday, 1980. 

Sarafino, E.P. "An Estimate of Nationwide Sexual Offenses Against Chil- 
dren", Child Welfare . 58(2) : 127-1 33, February 1979. 

Sarrel, L. and P. "I.icest: Why It Is Our Last Taboo", Redbook . November 
1980. 

Schultz, L. "The Child Sex Victim: Social , Psychological and Legal Per- 
spective", Child Welfare . 1973. 

Schultz, L.G. The Sexual Victimology of Youth . Springfield, Illinois: 
Charles C. Thomas, 1980. 

Schulz, David. Human Sexuality . Englewood Cliffs, New Jersey: Pren- 
tice-Hall, 1979^ 

Scott, W. "Psychodynamics of Father-Daughter Incest - Discussion", Cana- 
dian Psychiatric Association Journal . 1962, 7:5. 

Sgori, S. "Sexual Molestation of Children - The Last Frontier in Child 
Abuse", Children Today . 1975, 4:18-21. 



-124- 



123 



Sholevar, CP. "A Family Therpist Looks at the Problem of Incest", The 
Bulletin of the American Academy of Law and Psychiatry, 1975, 3(1 ) . 



■ Shoor, M., M. Speed and C. Bartlett. "Syndrome of the Adolescent Child 
I Molester", American Journal of Psychiatry , 1966, 74(2). 

^ Simmel, Georg. The Sociology of Georg^ Simmel . Ed. and trans, by K.H. 

■ Wolff. New York: Fr.ee Press of Glencoe, 1950, 181. 

Sloane, P. snH E. Kaipinsky. "Effects of Incest on the Participants", 

■ American Journal of Orthopsychiatry , October 1942, 12:666-673. 

Slotkin, J.S. "On a Possible Lack of Incest Regulations in Old Iran", 

■ American Anthropologist , 1947, 49:612-617. 

Slovinka, Ralph. Sexual Behavior and the Law , 1965. 

■ Stein, Robert. Incest and Human Love . New York: Third Press, 1973. 

Stern, M. "Facts of Sex Offenses Against Children", Parent's Magazine , 

• 1954, 29:42-44. 

Stevens, D. and L. Breiner. "Special Technigues for Child Witnesses", 
m Response , 1(2):1-4, December 1976. 

Stoenner, H. "Child Sexual Abuse Seen Growing in the U.S.", in Stoener, 
^ Plain Talk About Child Abuse . Denver: American Humane Society, 

■ 1972, 11-'l3. 

Storr, A. Sexual Deviation . Baltimore, Penguin Books, 1964. 

I Strong, Byran, (Stanford University, California). "Toward History of the 

Experimental Family: Sex and Incest in the Nineteenth Century Fam- 
m ily"> Journal of Marriage and the Family , August 1973, 35(3) :457-466. 

Summit, R. and J. Kryson. "Sexual Abuse of Children: A Clinical Spec- 
_ trum", American Journal of Orthopsychiatry , April 1978, 48(2). 

■ Swanson, D.W. "Adult Sexual Abuse of Children", Diseases of the Nervous 

System , October 1968, 677-683. 

B Swanson, D.W. "Who Violates Children Sexually?", Medical Aspects of Human 

Sexuality , February 1971:184-197. 

■ Sweetser, Dorothy Apple. "Avoidance, Social Afficliation and the Incest 

Taboo", Ethnology . 1966, 5:304-316. 

I Ten Bensel, R. "Physical Maltreatment of Children", In Trauma: Clinical 

• and Biological Aspects . New York: Plenum Medical Book Company, 

1975, 249-272. 

-125- 

13U 

ERIC 



Tessman, Lora and I. Kaufman. "Variations on a Theme of Incest" in Otto 
Pol and Alfred S. Friendman, Family Dynamics and Female Sexual Delin- 
qgency . Palo Alto, California: Science and Behavior Books, Inc., 
1969. 

•^The Offspring of Incestuous Unions", Eugenic Review . June 1967, 59:76-77. 

Thome, W.B. "Tericles and the Incest-Fertility Opposition", Shakespeare . 
Winter 1971, 22:43-56. 

Tooley, K.M. "A Young Child as Victim of Sibling Attack", Social Case- 
work . January 1977, 58:25-28. 

Tormes, Y.M. Child Victims of Incest . The American Humane Association, 
Children's Division, 1968. 

Tormes, Yvonne. The Victim and Child. Victims of Ince st. Washington, 
DC: U.S. Children's Bureau, 1968. 

Trainer, Russell. The Lolita Complex . New York: Citadel Press, 1966. 

Trankell, A. "Was Lars Sexually Assaulted? A Study in the Reliability 
of Witnesses and of Experts", Journal of Abnormal and Social Psych- 
ology . May 1958, 56:385-395. 

Traver, H.H. "The Theory and Practice of Incest", Dissertation Abstracts , 
March 1974, 34(9A) :6136-6138. 

Van Gijsehem, Hubert. "Father-daughter incest", Vie Medica le au Canada 
Francais, (Quebec), 1975, 4(3) :263-270. 

Virkkunen, M. "Incest Offenders and Alcoholism", Medicine, Science and 
the Law , April 1974, 14:124-128. 

Von Hentig, H. The Criminal and His Victim . New Haven: Yale University 
Press, 1948. 

Wahl, W.C. "The psychodynamics of consumated maternal incest". Archives 
of General Psychiatry , 1960, 3:188-193. 

Walter, David R. Incest: A Psychological Study of the Caus es, and Ef- 
fects with Treatment Recommendations . San Francisco: Jossey- 
Bass Publishers, 1978. " 

Walters, David R. Physical and Sexual Abuse of Children: C auses and 
Treatment . Bloomington: Indiana University Press, 1975. 

Ward, Duren J.H. The Human Sexes . Privately Printed, 1952. 

Weber, Ellen. "Sexual Abuse Begins at Home", MS. Magazine, April 1977, 
5:64-67. 



-126- 

13 1 



Weinberg, K.S. Incest Behavior . New York: Citadel Press, 1955. 

Weinberg, Nartin, ed. Sex Research . New York: Oxford University 
Press, 1976. 

Weinberg, S. Kerson. Incest Behavior . Secacjs, New Jersey: The 
Citadel Press, 1976^ 

Weiner, I.B. "Father-Daughter Incest", Psychiatric Qt iarterly. 1962, 36: 
607-632. 

Weiner, I.B. "On Incest: A Survey", Abstracts on Criminology and 
Penology . 1964, 4:137-155. Also in Exerpta Criminoloqi ca. 1964, 
4:137-155. 

Weiss, Joseph, Estelle Rogers, Miriam R. Darwin and Charles F. Dutton. 
"A Study of Girl Sex Victims", Psychiatric Quarterly . January 1955, 
1-27. 

Welch, M. J., "The terms 'mother' and 'father' as a defense against incest". 
Journal of the American Psychoanalytic Association . 1968, 16(4) :783. 

White, Leslie A. "The Definition and Prohibition of Incest", American 
Anthropologist . July to September 1948, 50:416-435. 

Williams, J.E. Hall. "The Neglect of Ljcest: A Criminologist's View", 
Medicine. Science and the Law , 1974, 14(1). 

Wilson, L. "Child molestation", California Parent Teacher . The Califor- 
nia Congress of Parent-Teacher Association, Inc., L.A., California, 
May 1964, 9:26-27. 

Wolf, A. P. "Adopt a Daughter-in-law, Marry a Sister. A Chinese solution 
to the problem of the incest taboo", American Anthropologist . 1968, 
70:864. 

Wolf, A. P. "Childhood association and sexual attraction: A Further Test 
of Westermarck Hypothesis", American Anthropologist . 1968, 70:864. 

Wolman, Irving L. and Alan R. Freedman, eds. "Clinical Pediatrics Hand- 
book: The Abused or Sexually Molested Child: Clinical Management", 
Clinical Pediatrics . May. 1969, 8(5). 

Woodbury, J. and Schwartz. The Silent Sin. New York: New American 
Library, 1971. 

Woods, Nancy. Human Sexuality in Health and Illnes s. St. Louis: Mosby, 
1979. 

Wortis, Joseph. "Sex taboos, sex offenders and the law", American Journal 
o f Orthopsychiatry , July 1939, IX. 



-127- 



132 



Yorukoglu, A. and J. Kamph. "Children Not Severely Damaged by Incest 
, with a Parent", American Acad. Child Psychiat. , 1966, 5:111-124. 

Young, Frank. "Incest taboos and social solidarity", American Journal 
of Sociology . 1967, 72:589-600. 

Zaphiris, Alexander G. Incest; The Family with Two Known Victims . Ameri 
can Human Association, Englewood, California. 



